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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIAKEATY COMPANY

ARTICLE ] - Name:
The naoe of the Linited Liability Cormpany is:

. —————————— s =

ERP-Windrush Merger LLG
! {Miunt cuid with the worts “Limbted Lishiliy Cottpaty, “Limited Cotpany” or theis hbrovistion “LLE," or “L.C.."}

ARTICLE X - Address: .
The mailing address apd street address of the principal office of the Limited Liability Company is:

incipal 3 Mailing Addresg:
Twao North Riviraide Flaga Two North Riverside Plass
Sudte 400 Suite 400
Chicaga, Hlincis 50606 Chicago, Ninoia 60606

; ARTICEL ITT - Registered Agent, Reglstered Office, & Registerod Ageni’s Signature;
i {The Limited Linbility Company campot serve a3 its own Regirered Agent, Fou mut deslgnste an individasl or another
: business sutity with an active Florida megirteation.y

The name and the Florida street address of the registered agent ave:

C T Corporation System
Name
1200 South Fine Ixland Road
Florida street nddresg {90, Box MOT scoeplable)

. Plentetion, Plorids 52334
! City, State, 2nd Zip

Having been named a3 registered agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate, I heveby accept the agpoiniment as
registered agent and ugree to aet in this capacity. Ifirther agraa to comply with ihe provistons of ail
f statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registared agent as provided for in Chapter 698, F.S.
€ T Crsporetion &
TEONNIE BRYAR

e mmw By ASSISTANT SECRETARE
Registersd Agent’s Signeture (REQUIREL]
(CONTINUED)
Fagelofl
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ARTICLE IV~ Manager(s) or Maneging Member(s): N 19 A 0 51
Thz natne and address of each Managar or Mznaging Member is as fllows:

v URY D STATE
Tide; Name snd Address; Wl HaRsE -
MGR" = Mansger LAilassEr, by ORIDA
"MGRM" = Managmg Memher
TGRM o Lexford GP O LLC
Too North Riverside Plaga, Suite 400
Chicagn, Nlnois 60605
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannet be more thay fve business days prior
to or 90 dxys after the date of Sling)
REOIIRED SIGNATURE:

Signature of & mémber or 41 arihorized repretentiative of a member.

{Iz eccordance wilh section 808, 4084:3), M&Smﬂmmmm
of this docwment constitutes an sffiumation veder fhe peosltiey of pariuty
that the ficts gticed berein ses true.)

Rarbars Shmen
Typed or printed neme of signes

Flline Feea:
5125.060 Filing Fes for Articles of Organtzatior anst Designation
of Registeced Agent
§ 3000 Certtfind Copy (OpHonal}
§ 500 Certificate of Statns (Optional)
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