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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY

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

4541 Shore Lane, LLC

COMPANY

(Must end with the words “Limied Liabllity Company, “L.L.C.,° er“LLE")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabilit
Principal Ofifice Address; Mnilin dress:

1048 Bpving Lang 1015

r Company ls:

Leke Poraat, IL 60045 Lake Forest, I, 60045

(The Limited Liability Compeny canniot syve 23 lts swn Ragiatored Agent. You must deaignat sp indlvidual
busincas enlity with an sctive Floride registration.)
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Sigﬂature: gl =
2
)

The name and the Florida strest address of the registered agent ars:
John T. Meizger

Name
505 South Flagler Drive, Sulte 300
Florida street address (P.O. Box NOT secepiable)

West Palm Beach ¢ 3«
City, Bute, and Zip

Having been named as registered agent and to acospt savvice of process for the abo:

liability compary at the place dexignated in this cemificate, I hereby aooept the
registeved agant and agree 1o act in this capacity. 1 firther agree to compily with
statutes relating to the proper and ghmplete performance of my duties, and I om
accepl the obligaions of son dr rogisegred agerd as provided for in Ci
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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: and Address:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Bruoae A, Carbonar], Trustes of the Bruce A. Garfonart
Restatement of Datlaration of Trust dated 10§25/2002
1048 Spring Lane
Lake Forest, IL €0045
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(Use attachment {f necessary) g’?ﬁ
ARTICLE V: Effective date, if other than the date of filing: : (PPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five b
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

7

orized representadve of a member,

Signature of 8 member

(In accerdance with section 608.408(3), Flarida Statutes, the execution
of this. document constitutes an sffimation under the penalties of pecjury
that the Thets stated herein aré true.)

Bernard L. Karr, Authotized Representative
Typed or printed name of sipnas

Fillng Fees;

5125.00 Filing Fee for Articles of QOrgapization and Detlgnation
of Registered Agent’ '

§ 30.00 Certified Copy (Optinnal)

$  5.00 Certificate of Status (Optional)
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