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ARTICLE I - Name: ?;f.; .l» Q\

The name of the Limited Liability Company is: : Gl e O,
wg Z

T <
Fontainebleau Il 910, LLC ©5
(Must end with the words “Limited Liability Compeny, “L.L.C..” or “LLC.") 2
] rd

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Coropany is:

Pri Office Address: ilin ess!

5454 West Fargo 5454 Wesl Fargo

Skokle, I 60077 Skokie, IL 60077

ARTICLE III - Registered Agent, Registered Office, & Repgistered Agent’s Signature:

{The Limited Lmbxhty Compauy cannot serve ag jts own Registered Agent, You must dasxgnm an individua] or anather
businesy entity with an active Flondamguttmom)

The name and the Florida street address of the registered agent are:

NRAI Services, Ine.

Name

2731 Execufive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waeston FL, 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc.

By: i .
d Agent's Signature (RE D

(CONTINUED)
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ARTICLE IV- Manager(s) or Managiag Member(s): .
The name and address of each Manager or Managing Member is as follows:

Title: Neme and Address:
"MGR" = Menager
"MGRM" = Maneging Mambar
MGR . SLG Limited Parnership
st Fargo
Skqlg{a, L. 80077
(Use attachmant if necessary) :
ARTICLE V: Effective dats, if other then the date of filing: ___ . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days after the date of filing.)

@mmn SIGNATURE:

Do £2e00

Sigonture of s member of an suthorized reprasentative of a member.

(01,3 nucordw:o with tection 508,408(3), Floride Statules, the exscution
of this dooument conatitntas an affirmetion under the pensities of pegury
thatths facts stated herein are true.)

Sargh E, Fillar, Authorized Reprasenlative
Typed of punied name of signos

Eiling Pees:
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