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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmmmmw

ARTICLE 1 - Namee; _
The name of the Limited Ligbility Company is:

Sun Laks Apartmens LLC I
L M and with the words " Lapiwd Lishility Company. “1.). .5 ar"LLC ™) ' ‘

'

ARTICLE II - Address: , o
The mailing address aml street addresy 6f the principal oifieo of the Limited Liability Company i

Prin , Mail e
100 North LaSalle St., Suite 2200 100 North LaSalle St., Suile 2200
Thikago, IL_ 80807 Ghicago, Il 60602

ARTICLE I1[ - Repistered Agent, Regivtiiod Office, & Regisisred Ageat's Sim:
(The Limited Liatalily Company caaoot marve s 718 own Rogistacd Agenl You muest dengaaie mn individus! ar anothar
Bawness enhty walh an active Florids repastralion.)

‘The name and the Flerida street address oF the repisiered agen! are;
. Phyliis Krieger
Fane

16208 Hampton Trace Count
Flerrida street achlreas (1.0 Box NOT aoceplable)

Tampa rl, 33647
City, Siake, amd 2ap

Having been nansed s regisered opentand io accepi sernce of process for the above. stated Timited
hubdity company ar the place designated in 1his cernficate. 1 hereby accept the appotniment as
registered apent and agree 1o act in Ihs capaciry. 1 furiher agree 1o comply with the provisions of wil
surnaes velating o the proper and compiete performance of my duties and | am familiar with and

accepi the obhgxtions of my pasitian «s regustered agens ax provided for in Chapier 508, 1.8
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ARTICLE V. Manager(s) or Maoaging Member(s): S
‘The name and address of cach Managtr or Managing Member is as follows:

Title: " Nawe and Address:
"MOR™ - Munager
"MCRM”  Managing Member
Blackhawk Fund Manager LLC, .
MGRM

an Hlinais limited liability co

ty %a'm’ -
100 North LaSalle St., Suijte 22 -

Chicago, IL 60602
. Bl
MGRM Blackhawk Fund Mana

1 \

wk Fur rage |l LLC,
an lllinpis limited liability 00
North La - uite
_ Chicago, Il 60802

{lise anachment if neecasary)

ARTICLE V; Effective date. if other thah the-date of liling:

AOPTIONAL)
(1T an effective dale is listed, the date must be specific and ewnnot be more than five busiross duys prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

SN

Siunnﬁnn of & medber of an aurhorized rcprmmlaﬂi:'}-:f?ﬁ'\'e-r;a;.

. v

{In accordance with sectian 608.408(3). Floridn Statutcs, the exceution

of this document constilutes an affirmalion under 1he penaliiss oF perjuny
thay 1he facts siased herold are trys.)

Gary 8. Richman - Autharized Representetive o 2
Typed or prinwed name of <igrey ' x U‘bcr"'n'i
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