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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nune:
The name af the Limited Liability Company is:

TJ8 Naples, LLC

s ood writh the waonds “Liznited Diability Company, “Timinmd Company™ of thols abbroviation “LLC," of L.C.,7)
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Prineinal Office Address:
95175 Draw Ave

Mziling Address:
98175 Draw Ave
Rurr Widge, 1L BDhZF - Burt Ridge, 1L 56827
My, Theodore Schmidt Nr. Theodore bohmigdt
dAETICLE[II-MRmd Agent,
buginess cntity with an active Florida regi

Office, & Registered Apent’s
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“Tho namo and the Florida strest sddress of thé registered agent ire: CE &
. L ' . _CT Comporation Sysiem SR}
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St et : SR =
S .. <1200 Soott Pino Islend Road 7 : e =
" T Fiocida strect sddroas (P.O, Bax NOT soosptablo) ES&i‘ ®
Plnatation, Florida 39324 .. © 27 R
_ Chty, Stats, and Zip ' B
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registered agent end agree fo act in this apactly. 1further agree ta comply with the provisions of ol
Statdes releting (o the proper and complete performance of my dutics, and 1 am familiar with and

acoept the obligations of my pasition a3 registered agent as provided for in Chapizr 608, F.S.
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ARTICLE IV- Manrger(s) orMunagingMnmbu(l):
Thonsmeanﬂaddrusof:adannagm'orMmugmngbanuuﬁ)ﬂws
Title: Naune sud Addresy;

*“MOR" =

"MGRM" = Managing Momber

MGR

Thepdore Schmidt

93175 Draw Avanue
Burr Ridge, Iilinois 60527
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