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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liskility Company is;

Forest City Wiragrese , LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Linnited Liability Company ie:

Eﬂg&!gn! Office Address;

Mailing Address:
50 Public Square, Suitz 1100

50 Public Sauisrs, Suite 1360
Llevetand, OH 44113 Cleveland, OH 44113

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Slgmaturs:

The name and the Florida street address of the registered agent ara:

C T Corpotation System "ﬁw
NN“B r—g
o
1200 South Pine Istend Road £
Flavida street address (B0, Box NOT sccepteble) g’,,’-’:c'
=
Plantation, Florida 33324 T
Y . -
City, Staiz, and Zip . ; m;
o
Heaving been named as registered agent and (o accept service of process for the above siared [
liability company i the place designated in this certificate, 1 hereby accept the appointment G2

regisiered agent and agree to act in this eapacity. I further agree 1o comply with the pmviyfem‘;%zﬁ
statutes relating fa the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my pasitian as registered agent o provided for in Chapter 508, F.8.
C T Corperstion Systemn
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ARTICLE IV- Manager(s} or Mansging Member{s):
The neme and address of exch Manaper or Managing Member is as follows!

Title: Name and Adduess:
YMOAR = Managor

"MGRM" = Managing Member

MGRM

o FC Wiregmss Member, LLC

59 Poblic Sauare, Suits 1100
Cleveland OF 44113

(Use attachrnent if necessary}

NOTE: An additional article must be added if an effective dafe is requested.
REQUIRED SIGNATURE:

g iy s

of 2 plhmber or au snthorized rq-ruﬁtaﬁve of % member.

{In aocordance with section $08.408(3), Florida Smmes, the execution
of 1his document constitufes sn affirmag

thit the fots ginted hesein are frye, g

3 ﬁ%ﬁ%@?;ﬁ%’%gfmr, LLC
Byriorest City Coqpercial Group, Inc, Managing Member

‘Typed or pritited name: of signes

Simatore
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