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ORDER DATE : February 21, 2007 ! qg%;
(]
ORDER TIME : 11:53 AM v
ORDER NO. : 768629-005
CUSTCOMER NO: 81911A

DOMESTIC FILING

NAME : OBPFL-118TH PLACE, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
CCNTACT PERSON: Cindy Harris - EXT. 2937

EXAMINER’S INITIALS:
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ARTICLE I - Name: G, %o %
The name of the Limited Liability Company is: 7, < %
(an//jzm ’o 0
. U =~
- OBPFL-118th-Place, LLC - < g, ‘-?)
{Must end with the words “Limited Linbility Company, “Limited Company" or their abbreviation “LLC," or “L.C.,") \C?p'?f,\
/ 4
(&)
ARTICLE II - Address; v
The muiling address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
10225 Uimerton Road, Bullding 9A 10225 Uimerton Roed, Building 9A
Largo, FL 33771 Largo, FL 33771

ARTICLE III - Registered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Liabllity Company cunnot sorve as its own Registered Agent. You must designate an individual o another
business entity with an active Florida reglstvation.)

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

Corporation Service Company
Name

1201 Hays Street ' .
Florida street address (P.O. Box NOT acceptabls)

Tallahasses, : EL 32301-2525
' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
Satutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S.,

Cynthia L. Harris

KMMMJHQ/?M Yas its agent

[T&giscemd Agenl'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 is as ollows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

"MGR" Qakbrook Proparties, inc,
1800 E. Meln Sireet, Sulte B
St. Charles, IL 60174

(Use attachment if necessary)

ARTICLE V: Effective date; if other than the date of filing: . (OPTIONAL)
(If an effective dato is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document conastitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Truman J. Costello

Typed or printed name of signee

[lling Feen:

$125.00 Fiting Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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