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EORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE : 710929 7373023
AUTHORIZATION :-H&S:jkALKA_LAJu«49\
______________ e N At S~ L o)
ORDER DATE November 16, 2005
ORDER TIME 8:28 AM
ORDER NO. 710929-005
CUSTOMER NO: 7373023

NAME :

DOMBESTIC FILING

MIRANDA OFFICE PARTNERS
CLEARWATER, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES QF ORGANIZATION

PLEASE RETURN THE FOLLOWING@ AS PROQOF OF FILING:

XX CERTIFIED COFY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTARCT PERSON:

Darlene Ward - EXT. 2535

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COWAN‘@% <
7
ARTICLE I - Name: %
The name of the Limlited Liability Company is:
MIRANDA OFFICE PARTNBRS CLEARWATER, L.L.C,
{Must end with the words “Limiwd Lisbility Company, “Limited Compamy™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Fxincipal Office H Mailing Address:
555 SKOKIE BOULEVARD 555 SKOKIE BOULEVARD
SUITE 555 SUITE 555
NORTHBROOK, 1L 60062 NORTHBROOCK, IL 60062

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwed Ligbility Company cannot xerve as its own Registerod Agent. You nrust designare an individual or another
businoys enxity wirk an acdve Florids registration.)

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

Corporation Service Company
Name
1201 Hays Street
- Floridn sireet address (P.0O. Box NOT acceptable)
Tallahassee gy, 32301
City, State, and Zip

Having been named as registered agent and Yo accept service of process Jor the above stated limited
labifity company as the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

Carporation Scnnc: Company .
By %MM% m

Registered Agent’s Signatre (REQU
William M. Edrington, Authoriz¥d Representative
Corporation Service Company

(CONTINUED)
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ARTICLE V- Manaper{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigde: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR DAVID COLBURN
’ 355 SKOKIE BOULBVARD, SUITE 555
NCORTHBROOK, IL 60062
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing,)

REQUIRED SIGNATURE:

IR —

Stgnaplre of & wegser or an suthorized representatdve of 2 member.

(In sccordance with gection 608.408(3), Florida Smtines, the execution
of this document constitutes an affinmation under the penaities of pegjuty
thart the facts stated herein ave traw.)

By: Marc 3, Joseph, Authorized Poson
Typed or printed name of signee

Filingz Fees:

$125.00 Filing Fee for Axticles of Organization and Desigastion
of Registered Agent

3 30.00 Certified Copy (Optional)

$ 5.00 Ceriiticate of Stacas (Optional)
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