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ARYICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nzme of the Limited Liability Company is:

ERP-Thymewood Merger LLC
{Must end with the words “Limited Einbility Company, “Limined Compony™ or their abbreviatinn “LLC." or "L.EL")

ARTICLE I1 - Addreass: '
The muiling address and steeet address of the principal office of the Limited Liability Company is:

P d :
Two Morth Riverside Plaza Two North Riverside Plaze
Sujte 450 7 Suiw 400
Chicago, Ilinoig 80606 Chicagy, illinoiz 60608

ARTICLE X - Registersd Agent, Registered Office, & Registered Agent’s Signatnre:

[The Limited Liakifityy Company cinmol servs o ity own Roghstered Agent, Vou mugt designate ars individual or another oo
Business entity with an active Flotida reglatration ) pg;
Pages
The name and the Florida street address of the registered agent are: =
1 T e
© T Corporation System =

-
Name 5]
i
1200 South Pine Teland Raad 29
Florida sirect pddess (PO, Box NOT aoceptable) g"ﬁ

Plamation, Floridg 33324
City, Stale, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

lighility company at the place designated in ihis certificate, [ hereby accept the appointment ax
registered agent and agree 1o act In this capacity. [ further qgree o comply with the provisions of al!

sintutey relating to the proper and complete peyformance of my dutes, and I am familiar with and
S

aeeept the obligations of my position as regisiered agent as provided for in Chapter 608, F.
< Cor;lomtion Systein
e

Registered Agent's Sigusturs (REQUIRED)

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

Tide: Nam s
"MGR" = Manager
"MGRM" = bManagiog Member
MGRM ) _ ERP Operating Limitsd Parmership
Two Nortl) Rivérside Plaza, Suitc 400

Chicago, [llinols 60606
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(Use sitachment if necessary)

ARTICLE V! Effeetive date, if other than the date of filing: A{OPTIONAL)Y
{If an effective datce is lsted, the date must be specific and cannot be more than five business days prior

ta or 96 days aficr the date of filing.}

REQUIRED SIGNATURE: ;

b ]

/-

Signature of 2 member or an anthorized representative of » member.

{In sccondance with section ﬁﬂé:‘iﬂk{i}, Florida Swtutes, die execution
of thiz docwmant vonstittes ap'affirmation under the pensities of pegjury

that the facts stated herein aes trae.}
Barbara Shuran

Typed or printed name of signee

$135.00 Filing Fee for Articles of Organization and Designation

of Reglstered Agent .
S 30.08 Certified Copy {Opticnsl} .
3 500 Certificate of Status (Optopal
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