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ARTICLES OF ORGANIZATION FOR FLORIDA ILMITED LIABIITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Company is:

3000 Rum Row LLC
(Must end with the wards “Limited Lisbilicy Company, "L.L.C.." or “LLC."}

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

Principal dress:

Mailing Address:
18W140 Butterfield Road, Suite: 700

18W140 Butterficld Road, Suite 700
Oakbrook Termuge, [L 60181

Opkhrook Tarrage, IL. 6013]

ARTICLE 00 - Registered Agent, Registercd Office, & Repistored Agent’s Signature:

(e Liniited Liability Company siouiol verve us 18 own Registered Agent. You :ausl desipnaie an individus! or another
businugs entity with wn aclive Florida repistration.)

The name and the Florida street address of the registered agont ere:

C T Corparatiany Systgm

Name

1200 Samb Fine laland Road
Florida stryut addreas (P.Q. Box NOT accoptabie)

Plantation g 33324
City, State, and 2ip

Having been nawmed us registered agent and lo accept service of process for the above sated limited
linbility company at the place dexignated in this certificate, I hereby accept thy appointment ar

registered agert and agree 1o act in this capaoity. 1 further agree to comply with the pravistons of all
Stalutes relatng to ORE

v and complate performance qf my duties, and I am jfamifiar with and
aeeept the oblign iy FOSiNdn as reglsiered agent as pravided for in Chapter 608, F.5.
cT retion David J. Berezowski
f Assistant Secrelary
" Reghilered @t’a Starore (REQIIRED)
(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Title: Name and Addrass:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Vincent ra TLQ 1.
18W140 Bunterficld Roud, Suile 700

Oskbreok Terrace, (L 60181

(Use attachment if necessary)

ARTICLE V! Effective dute, if other than the dato of ling: . (OPTIONAL)

|
(If an effective date is tisted, the dute must be specific and cannot be more thay five business days prior
to or 90 days after the date of filiog.)

REQUIRED SIGI\M“I‘U]?.E\:L2
AQ

Signature of a member or k0 aathorized representative of 3 membeor.

{In uccordance with scation 638.408(3), Florida Stutuies, the sxecution

of this ducument constiies an affimntion under the ponattivy of perjury
that The facts stetad hersin aro trae.)

Ver Ponev, Authorised Represcntative
Typed or printed neme of sighey

Filing Hetys:
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§ 30.00 Certified Copy (Optivnal}
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