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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabllivy Comapany is:

J. E. GUEST, LLC

ARTICLE M - Addeess:
The mailing address and street eddress of the principal office of the Limited Liability Company Is:
Frincipal Office Addrogs: Mailing Address:
1835 W. Oakdale Avenue 1338 W, Oskdate Avenue
Unit & Unit E
—Chiragn. . 60637 Chigcage, 1L 60657

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signatore:

The name and the Florids stress addrass of the regictared agent ars:

C T Corporstion Syttsm
Mame

1200 Sewh Pine Ysjand Aosd
Florida sireet addresa (PO, Bax NOT soceptabls)

Plantasion, Florida 32324
City, Stete, aud Zip

Having beer raamed as registered agens and o acopt service of process for the above sured limited
liability campenty af the place designated in this certificate, [ hereby acoepr the appointment as
registered agent and agree fo ot i this capaciny. [ firther agree to comply with tha provisions gf all
statutas relating 1o the proper and complate performence of my duties, aad I am fimiliar with and
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ARTICLE IV- Managcr(s) or Managing Member(s):
The nama and address of each Manager or Managing Member is as follows:

Litle: Name and Addregs;
“MGR" = Manager
"MGRM" = Managing Mamber

MGRM —deffrey 5. Gueast

mu. W. Oa.gdate Avepus, Unit £
Chlcago, 60657

(Use attachmont if nacessary)
NOTE: An additional article must be added £ an effective date is requested.
REQUIRED SIGNATURE:

i AP e

Signartars of & m: o representaeive of & member.

{In atcardance with section §08.408(3), Florida Statutes, the execution
ofthis document conatitutes an affirmazion under the penalties of perivry
that the facts srated herein ars trus,)

Jetfrey: 5. Cuest
Typed or prirted name of signes

Filing Fers:

$125.00 Filing Fee for Article of Organization and Pesignation
of Repittered Agent

5 3000 Caxtified Copy (Optional}

£ 500 Certificnte of Status (Optional)
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