T ——

‘2" Bes14/2085 14:16 8582227615 oT CORP

PAGE 81/03
Division of zmorDsI m ﬂ 04 f Z Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((HO6000158173 3)))

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

To L Py
Divigion of Corporaticna =5 &
—
Fax Numbex : (850)205-0383 —
=F S
From: I’;. — :"'I_
Account Name : € T CORFPORATION SYSTEM PN N
Account Number : FOR000000023 m— m
rhone : (850)222-1092 Mo oo
Fax Number : (850)876-5926 — 23
[ i
2T o
2R @

SL.ORIDA/FOREIGN LIMITED LIABILITY CO.

Hatimated Charge

~ EL

o =

R f“:? ERP-Riverwood Merger LL.C

> E &

— o]

i a - [Certificate of Status 0

& = 5

o= = [Certified Copy | 0 ]

o 2 5 IPaée Count | 03 |
oo T

I $125.00 !

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe 6/14/2006

BA 4B ans Hidd 1  nmss




r

© BE/14/0006 14:16 8582227615

CT CORP PAGE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Tha name of tha Limited Lishility Compeny is:

ERPJﬁHEwModL&qEE}lC

(Qvfust ersd with the words “L.imited Liabikity Compiny, 'Wwwcmwm*m-mmcn
ARTICLE I - Addiress:

Themxihngadﬁmsmdmmdmepmmpﬂoﬂimofﬂmlmﬂodhabdny&mpmm

Princingl Office Address:

Madiing Addyess:
Twao North Riverwide Plazs Twao Nerth Rivarzide Fla2s
Suitc 400 Sulte 400
; “Chioego, Minols 60606 Chicago, Tiinciy 60606

huhuluﬁ?‘&hanhﬁhnfhd

ARTICLE I - Regimmmgen Registered Office, & Registerad Agent’s tore:
(The Limitad Liakitity Company Tmﬁhmwmﬁvmmur;nmmmmm:nﬁ;

The nams and tha Floridr street address of the registered agent are
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1200 Socih Pins Inland Rosd mo B g
Florida wiwet sddress (P.C. B NOT secephibla) Py
Planzation, Plorids 33324 2 o
City, State, end Zip "g;-“,f. v
Hamgbeennaudmrqmﬁdagmmdmwmofmﬁrmmm Ibnited
liahility company at tha place designated in this certificate, I herely accept the

aprointment ar
regintered agent ond agree t act in iz capactly. I further agree ta comply with the provisions of all
satutes relating to the proper and complete performence of my duties, and I am familiar with and
am:ﬁsobﬂgmmqumwmm egistor:

wgmaapmvidedfw:h Chapter 603, F.5.
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ARTICLE TV- Managex{s) or Munuging Membex(s):
Thaname and address of each Maneger or Managing Member is as follows:
i
. L Name and Address:
o "MGR" =
"MGRM" = Managing Member
MORM Latcfd GP I, LLC
“Towo Nerth Riverside Plaze, Suite 400
Hﬂﬁmﬁ:mﬁ
(Usa aitachment ifnecessary)
ARTICLE V: Effactive date, if other than the date of filing . (OPTIONAL)
(If an effective dste is Msted, the date must be specific and cannot ba mtore than five buoecs days prior
to or 50 days after the dats of flling.)
REQIIRED SIGNATURE:
Signatore of & membey' or am wathorized rypressnixites of o member. ;m o
. Mmoo
accordamcs with secticn 608 Flotids Steints, the srsootion [t
E?mmmmmmmmmmurm e
that the faots siutod herwin are troe ) =T E -
Basbem Shoman Ic}':r—,} =
‘Typed or printed cens of signee ‘1!,?,-4: M
"= 72 O
Blling Fees: ;_‘1&,—._; S
3125.00 Pilng Fee for Articles of Organizafion snd Detiguation D>
of Registered Ageat Sm O
£ 39.00 Cartified Copy (Optional) >
S 500 Certificate of Statmt (Optlonal)
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