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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY.,
ARTICLEI-Name: _ , i ';f%gﬂ
The pame of the Limited Liability Company is: L %gp
5 25
Barnet: Business Services, LLC B s, %3;“
(Must end with the words “Limited Liabiljty Company, “Limited Compény™ or their abbreviaton “LLC" or “L.C.7% ‘é 7;‘:‘1

ARTICLE II - Address;
The mailing address and gireet address of the principal office of the Limdted Lisbility Company is:

Priogipal Office Address: i €582
425 Huebl, #6B, Northbreok, IL 60062 425 Huehl, #68, Norhbrock, IL 50062

ARTICLE HI - Registered Agent, Reglstered Office, & Repistered Ageni’s Signature:
(The Limited Liskilicy Company cannet serve as it ¢wn Registared Agent. You nnast designate an individual ee snother
business ety with 2 setive Piorids wopistrwtion ) .

The name apd the Florda street address of the registered agent are:

Corporation Servics Cornpany
Name

1201 Hays Street o
Florida sireet address (P.O. Box NOT accepuable}

Tallahasses pp 32301
Ciry, State, and Zip

Having been neaned a5 registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the agpolniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete peyformance of my dutles, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Corporation, S_ewice. . Dm i Davis
By: ,(ZQ(/LA) ig Ewaz a5 #p agent

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 25 follows:

Title; Name and Address: o
“MGR" = Manager 2 ’%‘g&
"MGRM" = Managing Mermber & Lo
G Foa
MGRM , Daniel Baoext % FnE
425 Buehl, #68, Nomhbrook, IL 60062 ER
-
=Y
o B
- ;»:9\ -é(rﬂ
e ST
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thap five business days prior
to or 96 days after the date of Gling.)

REQUIRED SIGNATURE:

/s/ Mithells Jackson

Signature of a member or ab antherized representative of 5 member,

{In sccordance with section 608.408(3), Florida Starutes, the execufion
of this document constimtes an affirmazion under the pegaliies of perjury
that the facts stated hezain ars true.}

By: Michelle Jackson, Authorized Representative

Typed or printed ndroe of signee
Filing Fess:
$125.00 Filing Fes for Articles of Organization and Designation
of Ragistered Agent

¥ 30.00 Certifice Copy (Optional)
§ 5.4 Certificate of Statvs (Optional)
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