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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

fiemi City M 110

ARTICLE I - Address:

The mafling address and sireet address of the principal office of the Limited Liability Company is:
121 W. Chestnut Btreet #2602 121 W. Chestmmt Stresat.#2002

Chi Illinois 60610 i I1linais  60RLD

ARTICLE IIT - Registered Agent, Reghstered Office, & Registered Agent’s Signature:
The name md the Florida strect address of the registered agent are:
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1200 South Pins Islad Road rog -
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Planiation FLORIDA 33324 D3
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Hawngbmnmdasmguwmmmdm acedpt servica of procesy for the above stated Bmited Bability
company at the place designated in ihis certificate, I kereby accept the appointment as registered agent and
agres to act in this capaclly. Ifurther agree to comply with the provisions of oil statures velating to the proper
and complete performance of my duries, and I am familiar with wdaccqorduowgaﬂomqupmimnm

registered agent as provided for in Chapter 608, Florida Stanutes.

C T Corporation Syatern

Registored Agéat's Signature
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ARTICLE LV- Manager(s) or Managing Member(s):
Tha nams and address of sach Manager or Managing Member is as follows;

Tile: Name and Addyess;
"MGR" = Manager
"MGEM" = Managing Member
MGEM 1tza Contreres
12} W. Chestnut Street #2002
Chicago, Lilingis 60610
—MoRM ' Mr. Rene Oontveras,
: 12l W, Cheatngt Street #2002
Chicage, Ellinoia 60610
(Use attachment if neceasary)

NOTE: Anadditional article must be added if an effective date is requested.

REQUIREDSIGM@{ /]{ ,:; ;i

Sigoniare of & member or an xitkorizid-refiresentative of » member.

{In zecordance with acction 608.408(3), Florida Seatuies, the execution

of thin document constitutes an affirmation under ths peasltics of
thue the facts stated herein aze tres.) e of perfuy

Afarite g Contreras

J Typed or peintad nime of xignes

Bling Feer: |
$100.00 Filiug Feo for Articies of Organization
¥ 1500 Pesignation of Reglitarod Agent
3 30.00 Cextifted Copy (Optionul)
"5 5.9 Certificate of Biatns (Opiianal)
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