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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYABILITY COMPANY

ARTICLE T - Name;
The name of the Limited Liability Company is:

B & E Riflemen LLC

{Must end with the words “Limited Lisbility Company, "L.L.C,," or “LLC.™} g (#\
ARTICLE LI - Address: ; ;’;_?\ .
The mailing address and street address of the principal offics of the Limited Liabllity COW ls:g
. ]
L
Principal Oftice Address: Mailing Address: ' o
. =T
-y
200 W. Adams St., Suite 2500 200 W. Adams St Suite 2500 r;_{’..
Chicago, 1L, 60606 Chicapy, IL, 60606 1)
om
>

ARTICLE IU - Repistered Apgent, Registered Office, & Registered Agent’s Siguature:
(The Limited Lishility Company cannat serve us its own Registered Agent, You must desipnate an individual or another
buyiness enticy with un active Florida regisiration.)

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

C T Corporsion System
Name

1210 South Pine Isisml Ropd
Floridu street address (P.O. Bax NOT aceeptuble)

Plentaiton  Ff, 33324
City, State, and Zip

Herving been named as regisiered agent and 10 accept service of process for the above stated limited
{iability company af the place designuted in this certificate, | hereby accept 1he appointment as
registered agent and agree 1o aut in this capacity. 1 further agree ta comply with the provisions of atl
statides velaring to the proper and complete performance of my duties, ond 1 am familiar with and

accept the obligarions of my position as regi, tlzd for in Chapter 608, F.S.
TENEY
C T Lomomn! &
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ARTICLE IV- Manager(s) or Mavaging Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Merber

Name and Addyess:

MCR Barbara Sultzman

4117 Termi-Lyn
Northbraok, 11, 60062

Den
2o @
om o
? .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: XXXXXXX . (OPTIONAL)

{If an cffective date Is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signuture of 8 member 6o ﬁ’oriz.ed representative of » member.

‘ (In accordance with section 608,408(3), Florida Stanutes, the execution

of this dosument constitutes wn affirmation under the penaltics of perjury
thut the fhois stated herein are true.)

William G. Daluga, Jr.
Typed or printed nume of signce

FiHuy Feey:

¥125.00 Filing Fee for Articles of Organization and Designation
of Regiatered Agent )

§ 30,00 Certified Cupy {Optigual)

§  5.00 Certificate of Statns (Optional)
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