OO0 2 ...

Florida Department of State
Division of Corporations
Public Acoess System

Division of Co

Electronic Fﬂf}:g Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shown below) on the top ang. bottom. of all pages of the document.
(06000155978 3)))

Note: DO NOT hit the REFRESEVREL.OAD button on your browser from this
page. Doing so will generate another cover sheet.

To
pivision of Corporations i ;ﬁr’rﬁ g’,
Fax Fumber r (BELYZ05-0383 V,;‘_"g -
' > 7
From: g? f —_T_‘
Account Name i € T CORPORATION SYSTEM RE o™ T
Account Number : FCAOOOOGOODZZ e T
Z Phone : {850)222-1082 me T O
o & = rax Number : (850)87a-5626 T o
3 . =L L e — rrl
(R :élj %B‘ A
et m— 3 T N
:-j-«.: ::; ,""
5 o
>, = FLORIDA/FOREIGN LIMITED LIABILITY CO.
= S i,
5 s 3
L g ERP/IJex-ft!gd GPLLC
Certificate of Status & 0
Certified Copy e ]
[Page Count ' 03 |
[Estimated Charge [ $125.00 1!
¥ -.--.-.‘ 3 —-.-....--.-—.. (Y VL T Y P T R ey P 47‘2};“-——- e e AR wiekmimm e tre et POk i P o) Verremees mmsiamm mme oot
Elecironic Filing Menu Corporate Filing Menu Help
it
|'!':'§
#
" 6/12/2006

https://efile.sunbiz.org/scripts/efilcovr.exe

 foi
€B/18 3vd du0d 10 ST9.8C2as0 LT:PT 38BB2/2T/90




ARTICLE I - Name: i
The name of the Limited Liability Compeny ix:

ERP/Lectiord (3P LLC
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ARTICLE IT « Addreas:

The mailing addrons mdmmaddrmsofﬂmwwxpelofﬁce of the Limited Lisbility Company is:

Principal Office Address:

Malling Address:

Two North Riverside Plars " Two North Riversido Plaza ___
Suite 400 c Bde 40

“Chicago, liinvis 60606 - Coilcago, [inois 0506
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C T Corpouation Syatem E
1200 St Pine Island Rosd ERE; %z Eg
Floxida, strectgddress (P.O. Box NOT sooeptihle) pux ¢ o
Plantation, Plosids 35324 2= (n
City, St xod Zip s 9
Huving been namod as regiviered agemt amd
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Wwwﬂwmmm&sm Ifiather agree to comply with the provisions of all
satutes relaiing o the proper and complsis performearice of my duntes, and I am familiar with and
memmqmmmwmwmmﬂmmdm FZs.
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ARTICLE IV- Manager(s} or Mimginkl\iaﬂher(s}.
Themaaﬂad&ewofmhl@;mwﬁmamsmmkuﬁuﬂms

m&nwmmgar oo
"MGRM! = Managing Member ::
MGRM BRPALcchord ELC
wo North Rivaoide Plaks, Suite 400
hisago, Tiinols V506
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ARTICLE V: m«mﬁommmm@m Upon filing (OPTIONAL)
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to or 90 days affer the date of filing.)

BEQUIRED SIGNATURE:
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