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CUSTCMER NO:
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ARTICLES OF ORGANEZATION FOR FLORIDA. LIMITED LIABILYTY COMPANY

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

L@ Coral Gables LLC
(Vi end with tho words “Limited Liability Campany, “Limited Company” of thelr abbroviatian “LLG," of “1,.C,™)

ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Brincleal Office Address; Melling Addess;

2858 Poces Farry Rd., Sulto 1450 S

Atianla, GA 3033¢

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company canaot sorys aa {w own Reglstared Agent. You must dealgnsts gn individual or snotier

business entity with an active Flarida regluiration.) _, o~
Ten
‘The name end the Florida street eddress of the reglatered agent are: _:;-g_-); C:
EF I
Jonl Bastuba & ‘Pj N
B ' Q 3 iTr
777 Yameto Road, Sulte 610 =% 2 U
Florida street address (P.O. Box NOT aocsptadle) ;‘rgg: o
O —
Boca Raton, zr, 33431 =M
City, State, end Zip

Hoving bean named as raglsterad agent and 1o aocept service of process for the above stated limited
liability company at ths place designated in this certificate, I heraby accept the appoiniment as
regisiered agent and agree 1o act in this eapaolly. I further agree to comply with the provisions of all
wiatules relating to the proper and complete pexformance of my dsties, and I am fomiliar with and
accept tha obligations of my position as regisiered agent as providud for in Chapter 608, F.S..

.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title:

Name and Address:
"WMGR" = Manager

"MGRM" = Managing Member
Virginia Properties Exchengs, Ino.

MGRM
2 N, LaSalle Siroet, Sulle 1300
Chicago, L. 80802
(Use attachment if necessaty)
<
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) <
{Xf an effective date is listed, the dato must be specific and cannot be more than five business days prior:
to or 90 days after the date of filing,) SR
j‘"}ﬂ_'j: poncd ~d
N

ViR
g 3

REQUIRED SIGNATURE:
Signature of a membef or an suthorlzed representative of o member,
{In aocordance with sgotlon 608.408(3), Florida Statutes, the exscution
of thla dooument confitiiutes an affirmation under the ponaltles of perjury
that the facts stated horsln are 1me.)

By: Mariin B, Karol
Typed or printed name of slghee

Filing Fees;
$125.00 Filing Rea for Articles of Organization and Designation
of Repistered Agent

§ 30.00 Certified Copy (Optional)
$ 540 Certificate of Status (Optlonsl)
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