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ARTICLES OF ORGANIZATION FOR FDORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Zoline Mineral Rights, LLC
(Must end with the words “Limited Lisbilily Company, "Limited Company™ or their abbreviation “LLC," o "L.C.,")

: ARTICLE II - Address: ‘
b : “The mailing address and street address of the principal office of the Limited Ligbility Company is:

Principal O ddress: Mailing Address:

200 E. Delawara Place, Apt. 11F 200 F: Delaware Place, Apt. 11F
Chicago, IL. 80811 ' Chicago, IL_BO&11

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company capnot 3erve as its owm ngufnmi Agant 'You mist designare e individual or another
Gosiness entity with an active Florida registration.) -

HOISIALD -
735

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

Robert Lee Shapiro, P.A.
Name

2401 PGA Boulevard, Suits 272
Florida street address (P.O. Rox NOT acosptable)

| .
Palm Beach Gardens FL, 33410
) City, State, and Zip

6 HY SZHNr L0

.
.
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Having been named as registered agent and to accept service of process Jor the abave staied iimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent cond agree to act i this capacity. I further agres to comply with the provisions of all
statutes reloting to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as vegisiered agens as provided for in Chapter 608, F.S..

i,

Registered Agent's Signaturs (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Maunager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title: Name apd :
"MGR" = Managsr
"MGRM" = Managing Member !

MGRM Sorel Bergman, as Trustee
200 East Dolaware Plase, Apt, 11F
Chicago, iL 60611

MGRM ' ‘ Harriet E. Zelenka, 8s Trustes
' 57 East Delaware Flace &001
Chlcago It. 60811

(Usé SRtachment if TEcessiry)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
-(1f an effective date ig 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 eccordance with section 698.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penams of petjury
they the facty stated herein are trus,}

Sorel Bergman, as Tnustea
Types or prnted name of signes

Filing Fees;
$125.00 Filing Fee for Articles of Organkzation and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statas {Optional)
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