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ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

Yiki Investmant Properties, LLC
(Must ené with the words “Limied Liskiliry Comprany, “Limitsd Cormpany™ o iz sbiscviadon “LLC." o *L.C.")

ARTICLE II - Addrens:

. — .
Prinsival Office Address; Maillag Addreay; S 1)
A Z ~
. ( (i {?
4533 Grasnyriar Road 4533 Graanbrias Roed -2 «”
Bpringiisid, It 82711 8 IL_82711 aT N
’ _'):ﬂk':ﬁ ‘ﬂ
A" L

ARTICLE I1I - Registered Agent, Reghatered Office, & Registered Azent™s Signiture:
(The Limited Lisbitiy mmmnuiumwmcmwwmm-iﬁmnungm
Mmmmvnummm} .
The name and the Ploride streez address of the registered agent are: k4
Edward W. Hale, Fsq.

Narme

7800 Univargity Pointe Drive, Suite 300
Flu'idt. streot address (P.0. Box XOT accepadle)

' Fort Myers m, 33807
Civty_. Seate, and Tip

Having been named as registered agent and 10 accept 2emvice of process for the above staved limited
liabifity company al the place designated in this cartificate, I hereby acceps the appoinimeni ar
regisiered agent and agree to act in this capacity, I further agree to comply with the graovisions of ol
sianaes relating 1 the proper and compleie performance of my duties, and I am familiar wish and
accept the clligations of my position ax registerad agent as provided for in Chagrer 608, FS.

% sieredt Agents Signame (REQUIRED)

(CONTINUED)
Pagelofi




= ARTICLE 1V- Maosxger(s) cx Managing Member(s):
Tha name and address of each Manager or Managing Member is as follows:

*MGR” = Manages .

*"MORM"™ = Managing Membez
- Manager James Riemer, Jr.
4533 Grosnbrigr Road

Soringfieid, IL_ 82711

Mamber Christopher S. Stone

112¢ Scuth Walnut
Springfieid. IL. 62704

Member

samen Colfne
1824 Wintdy Crest Drive
Sgringfieia. It 62704

Mem swwold In
3013 Lindbergh Bivd, 2304 8. Glenyacod Ave.
oid, L , . 82704

(Use srtachmens if necessary) . -

ARTICLE V: Effective date, if ather than the dae of Sling: . (OPTIONAL)

(Ef an effective dats 1z Nsted, the date misst be specific and cannet be more than five business days prior
to or 30 days alter the dete of (Ring.)

REOUIRED SIGNATURE:

{In acootdmmes with section 608.408(3), Florida Statuies, the executioh

of thix documwnt conwinncs an affirrnation undear the poasities of pexrjary
thet 126 facis statod harein are- trus )

James Rismar, Je. : -
Typed or pravsed pame of signee

Piitng Fees:

5135.00 Filking For for Articies of Organization and Desiguation

of Hegisierad Agent
§ 30.00 Certified Copy (Opnticanl)
%  4.88 Coxtificate of Stxtma (Opitonal)
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