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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITEYD LIABILITY COMPANY

ARTICLE Y - Name:;
The name of the Limited Liahilily Company i

REEF TR TLC
Mot end with the worrs “Limited Lisbiliny Company, “Lenired Commpiny™ or iy sbbreviation "ELC or "L.L.,7)
ARTICLE UK - Address: —pw = =7
Tha mailing address and strest sddress of this principal offics of the Limited Liability Qb‘ﬁ:pangf a—r,
'-E,’:"‘,‘, 1

Prineipal Office Address; Mailigg Addr Yo & g

230 ¥. Smith Strest 220 W. gmdth Street o,
—Bgite 300 Solte 300 g '{j

yalatine, IL_ GUAET Palatine, Ih  EOOST (P

’ 2 D

ARTICLE HI - Registered Agent, Reglatered Office, & Regivtered Agent's Signature: -
(The Limited I {ability Gompany sannat secva at ifx awn Ragintercd Agear. You susss desimate ac individial or auether
hrainass ettty with an notive Flofds regiitation.)

The pame and ths Florida sireet address of the registered agent are:

Corporation Service Company
Naroa

1201 Hoys Street
Florida srreet address (2.0, Box NOT asceptnbis)

Tallahatsee iyl 33N
City, State, and Zip
Havg been named as regirtered agent and 10 acrept service of process for the above stated limited
Hability company at the place dexignated in this certificare, I hereby aooepi the appoiniment oy
regissared agent and agres o net i vhis capacity. I further agree o comply with the pravisions of ol

statutes relating to the proper and compliets performance of my duies, and I am familtar with and
accept the obligarions of my pasition as regivicrad ageni as provided fov in Chopser 008, F.5.

Corparat ice Campatiy
' Raé glarerad Agunt's siém REQUIRED

’ ‘ (CONTINUED) )
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ARTICLE IV- Manager(s) or Managing Member{s):

The name and addoess of each Manager or Managing Mamber is a3 follows:
Title:
"MQR" =

& an resg
"MGRM" = Managing Member

MGRM

Tatrancs . Tread

220 W. Bmith Bt., Suive 300
Falatine, IL &0467

Robert Fimk

220 F, Smith St.. Suite 300
-Paloring, IU SOOEY

{Use attackment if necessary) '5.; <, <
s e
ARTICLE V: Effective date, I gihier than the dats of filing: 01/01/2006 A0 AR ==
(if an effective dafe is Sisted, the date myist he specific and cannat be mars than five business days prlnr%é—'
to or 0 dayr aiter the dzto of filing.} r{m =
=~ o Tt
- 4
REQUIRED SIGNAYURE: _ Do - 3
T s
= B
Z’ FrAl ¥
Sigastare of k rember o A8 futhorized yopresencative pf p membty,

(I steordence with section 608.408(3), Florlda Stanpes, the axscntion
of this deowrnens constitates & affiquation wadss the penaltes of parjury
et ther faots stated borein are troe.)

By popert ink

Typed or printed name of signeo

S125.00 Filing Fee for Avticles of Organization axd Designation
of Regtateved Agqent
§ 36.00 Carfified Copy (

Optional)
$ 500 Corfificate of Status (Optiound
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