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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE 1 ~ Ngrree:
5 The rame of the Limited Lishility Covmpany is:

PRI VSR

Lextord 58 10, LY.C
{uat ead with the words “Limited Linhiiy Company, “Limited Conmany™ or thalr atbreviation “LLC  or L&

| ARTICLE T - Adiress:
The mailing address and street address of the principal office of the Limited Linbility Compeny is:

Briucips] Office Addcess: ddtess;
Thwo Naoth Riveryide Flaza Two North Riverside Plars
Snite 400 - “Fitn 400

Chiczge, Wlinoy £DE0S . Chicago, tliinois BO60S

ARTICLE TH - Registered Agent, Registered Office, & Reglstered Agent’s Sipnature:
{The Limired LisbIlity Compsany canmet serve sk its awn Nagisered Agent. Won oot deatgnmte an mm:ﬁms:rim
Tudineas entity with kn Notive Flotidd mglatration.)

The neme and the Florida strect address of the registered agent are:

C T Cocparatian System
Miriie

1200 South Pine isfand Road
Florida wiceet zddrees {P.0. Box NQT, acoepmbls)

Plentutioe, Florids 33124
City, S, and Zip

Having been named av registared agent and & acedp! service of process for the above stated limited
Hability compeany o the place dectgnated in this cevificate, [ hevefrp nocept the appointment ox
registered agent and ogree Yo avt in this eopacity. 1finther agres to comply with the provisions qf'all
Statutes relating fo the propet and conplete pecfarmancs of my dufies, and I om frmiliay with and
areept the obligationst of my position ax regivterad agent as provided for in Chaprer 803, F.5.

. Graves
{maccrery
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ARTICLE IV- Manager(s} or Managing Member(s): 033

Thie name and address of cach Manager ot Manoging Member is 25 mgiggm ¥ i & o STATC
Tille: Naype a8 Adiress: ORI
"MGR" = Manager . :

"MORM” = Managing Member

MGRM Lexford Besket 13 L1LOC

Teo North Révenide ®azs, Salis 400
Chicega, [intois 60608

{Use attachment if necensary)

ARTICLE ¥: Effective date, if other than the date of Bling: . (OPTIONAL)

{#an eﬁccﬁvcdatetsﬁﬁed,thednumtbe tpedﬂcnnd cimyt be more than five buxiness days prior
W or 9 days after the date of filing,)

BEQUIRED SIGNATURE:

Figuxinye of » momber or ¥ anthorized represenistlve pf » member,

{In: acoordieten with sect{on G09.408(3), Florid Sistotes, the snecution

of thiz doaument conathame au sffiomation anifer the penslties of perfury
Mat the facte cixted heowin soh tue)

Tarbam Shuman

Typed o privited uawe of signes
Kiting Fees;

5123.00 FDing Fee for Articles of Orgapization and Dexignation
of Rexdstercad Agent

$ 30.90 Certified Copy (Optismal}
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