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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

January 22,
1:52 PM
867651-005

4304127

072100000032

867651 4304127

2009

NAME :

DOMESTIC FILING

NAPLES 2009 LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Joyce Markley - EXT. 2930

EXAMINER'S INITIALS:




(AP
ARTICLES OF ORGANIZATION FOR FLORIDA. LIMETED LYABILITY CO@AN\{T% ?(ﬂ
Z
ARTICLE I - Name: G o5 ©
The name of the Limited Liability Company {s: (jn @
‘o %o
Naples 2009 LLG 2
(Mast end with the words “Limiied Liobillly Company, “L.L.C." or “LLEY) y j”
'\;“‘

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rineipal Office Address: iling Address:
18 W 580 Frontage Rd. 16 W 580 Frantage Rd.
Buir Ridge, IL 60527 Burr Ridge, IL 80627

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Linthed Linbility Company cannot serve ns {is own Regisiered Agent. You must dealgnate an fndividuul or another
business entity with an nctive Flarids reglstratlon.)

The name and the Florlda street address of the registered agent are:
Corporation Service Company

Name

1201 Hays Street

Florlda street nddrogs (P.0. Box NOT acceptable)

Tallahassee e 32301

City, Stute, nnd ZIp

Having been named as registered agent and 1o accept service af process for the above stated thnlted
Nability company al the place designated In this certificate, I hereby accept the appointment as
registered agent and agree lo act In this capacity. I finther agree to comply with the provisions of all
statutes reluting to the proper and complete performance af my dutfes, and I am fomiliar with ond
accept the obligations of iy positlen as registered agent as previded for in Chapter 608, F.S.

Qor] e

Reglstdred\A gont's Signature (REQUIRED)

(CONTINUED)
Pagelof2




ARTICLE IV- Manager(s) ur Managing Member(s):
The name and nddress of each Menager or Managing Member is as follows:

Title: Name and Address:
"MQOR" = Manapger
"MGRM" = Managing Member

MGR Compass Managameant Ing,
15 W 680 Frantage Rd.
Burr Ridge, IL 60527

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an eftective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dnys aiter the date of filing.)

REQUIRED SIGNATURE:

Aidono Asbustingire

Sigunture of n member or an puthorkzed representative of 0 member,

{In nccordonoa witl ssction 668.408(3), Morlda Statutes, the oxecution
of itls document constitutes an affirmation under the penolties of perjury
thot the facts stated hareln are true.)

Radovan Dobrasinovic
Typed or printed name of signee

Flling Fees:

$125.0D Filing Fee for Artleies of Organlzation and Deslgnntion
of Ragistered Agent
5 30.00 Certifled Copy (Optionnl)

§ 500 Ceritncafe of SEURT(OPIGHnALY
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