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

1058 Nash Drive LL.C
{Must ewd with tixe words “Limited Liability Company, “L.1..C.," ot “LLC.")
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Brineipal Offiee Address;

9408 Gulfsiream Rd. 9408 Qu!
Frankforf, liinols 80423 ‘ Frankfort, linois 80423

ARTICLE III - Repistercd Agent, Rogistered Office, & Registored Agent’s Signature;
{Tho Limited Lintdlity Comapeny cannot ssrva as its own Registired Agent You muet designato ao fndividusl or
businace enfity with an active Florida reglatration.)
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<
4 YEN
5 82
The name and the Florida street address of the registered agent are: j? 2; -
. W X
CT Corporation System - Do
. Name x I7
@ 24
1200 South Pine Island Road o ﬁ;,;:‘,
Florida street address (.0, Box NOT acceptable) - Z
Plantation ¥, 33324

Cliy, State, and Zip

Having been named as registered agent and to acoept service 0f process for the above stated limited
liabiity company at the place designated in this certificate, T hereby accept the appolriment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Choptar 608, F.5..

M 235 e

Registeréd Agent's Signature (REQUIRED)

Megan &. Wy | Kssistant Searednry

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Titles
“MGR" = Manager

"MGRM" = Managing Member
MGR

Name and Address:

Richardson Vantures GP, Inc.
9408 Gulfstream Rd,

Frankfort, Hlinois 60423
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ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(f an effective date is Lizted, the date mast be specific and canxot be more than five basiness dsys prior
@oor!mdayuﬂnrthsdataofﬁling.)

REQUIRED SIGNATURE:

Signatare of a mambder or an suthorized represantxtive of 2 member,

{In nccordance with seotion 608.408(3), Florida Statutes, the exocution

of thig dosument constitutes an affinnation under the penaltios of pegjury
that the facts stated berein ave frue.)

Richard W. Richardson, Prasident of the Managing Cotporation
Typed o printed nams of signee

Filing Foey:

tered Agent
3 30.00 Certificd Capy (Optional) .
§ A00 Coptifieats of Statuz (Optional)
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