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ARTICLES OF ORGANIZATION LB
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FLORIDA LIMITED LIABILITY COMPANY i‘;% 20
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ARTICLE I - Name:
The parc of the Limited Liability Company ts: 3
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1180 BLUE HILL CREEK DRIVE, LLC

o

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal ress: o . ili :

122 Easi Prospect Avenue _ o 122 East Prospect Avenue

Lake Bluff, lllinots 60044 Lake Bluff, Nincis 60044

ARTICLE [IX - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street addvess of the registered agent are:

NRAI Services, Inc.

Name

2731 Executive Park Drive, Suite 4 - RO -
Florida street address (P.O. Box NOT acceptable

Weston FLORIDA 33331

City, Statc, and Zip

Having been named us reyistered agent and to accept service of process for the abave stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacily. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Starures..

NRAI Services, Inc.
By: /7 y (A’. A ﬁq S

Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: _ K Name and Addrcss:
"MGR" = Manager

"MGRM" = Managing Member

MGR ) ‘ MBS LLC

122 East Prosged Avenue

iake Bluff, {llinois 60044

(Use attachment if nccessary)

NOTE: Amp additionz! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatoiedfa mhmﬁmd represextative of 1 meber.
(Igicegidance with sed 408(3), Plorida Statutes, the execurion
document constitutes an affirmarion under the penalties of perjury
tharthe facts stated herein are trac.)

Jenmifer A Zimmerman =
Typed or printed name of signec

Filing Fees: - -
5100.00 Filing Fee lor Articles of Organization
§ 25.00 Designation of Registered Agent

5 30,00 Certified Copy (Optioaal)

5 5.0 Certificate of Status (Optional)
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