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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Luxembarg Capital | | ("
{Must end with tire words *Limiwed Linbllily Campeny, “L.L.C..» or “LLGC."

ARTICLE IT - Address:
The mailing address and street address of the principa) office of the Limited Liability Company [s:
ling Address:

rineipal Office Ad :
2000 Auburn Drive, Suite 330

- 2000 Aubum Drive, Suite 330
Cloveland, Ohio 44122 Cleveland, Ohio 44122
Attention: Terrence P. Fergus Attention; Tarrence P, Fergus
ARYICLE I1I - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
(The Limitsd Liabllity Compuny saanot werve s ity awn Repistered Agent. You must detignate an individual or mother

business entity with an uciivo Flonida regisation.)
The name and the Florida street address of the registered agent are: —
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1200 South Pine Island Road e~ gg H ?
Florida street gidresc (P.0. Box NOT, ncceptable) &8 ? g F:
Plantati 33324 ey
antuation FL. -
Cify, Stare, and Zip 'Ilo? T m .
e O
limizd

Having been nawmed as registered agent and to accept service af procass for the above
an

liability company ot the place designated in this certificats, I herely aecept the 4
regisiered agent and agree to act in this capacity. I furthey agrae to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiss, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Mangging Member is ag follows;

Tifle; Nema ond Addyess:

MGR" = M&nlgtl‘

"MGRM" ~ Managing Member

MGR Jomea J. Hummer

Ongz Cleveland Ceatar, 1375 B, 9th St, 25th Floar
“Cloveland, OH 44314+1743
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(‘Usa attachment if necessary)
ARTICLE Vi Effective date, if other than the date of fling! s (OPTIONAL)

(If an effcetive date is Listed, the date must be specific and cannot he more than five buginess days prior
to or 90 daya aftar the dats of filing,)

REQUIRED SIGNATURE:

( rduuoe with sestion 608.408(3), Florlds Statutes, the exacotlon

oﬁ}m document censtiiutes wn affimratian undee the penatties of perjury
thas the facts stafed heseln are trus.)

Terrtace P, Pargus, Awhorized Representatlve

Typed ar printed name of slgnes

Filigg Fezx
$125.00 Fillng Pee for Artieles of Qrgsplintion and Designatlon
: of Ragistered Agent

§ 30,00 Cartified Copy (Optieng])
§ 500 Certiftente of Status (Optionsl)
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