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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nama:
The name of the Limited Liability Company is:

Coe Real Estate Properties LLC.

(Must end with the wards "Limited Linbility Company, “L.L.C. " or "LLE™

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Lirnited Liability Company iy

Erincipal Office Address: Mafling Address;

585 Skokle 2(vd., Suite 500 ' 855 Skakle Hive,, Sulle 800
Nonhbrook, IL BAOBZ Nerthbregk, 1L 80062
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: o
(The Limluad Llability Company cannol aarve 1z ita own Reglsterad Agént, You must dogignate an individunl or anather  _, <
business entity with an active Fiarids reglstration.) o 8
- 28
The name and the Florida strest address of the registered agent are: &= e
Gerald K. Schwartz & mT
Namg = as<tn
T BE-
1681 Michigan Ave., Suite 320 w e
Floridn stroet addreas (7.0, Box NOT acceptable) P g
@

Miarni Beach ¥, 33180 =
City, State, and Zip =

Having bean named as registered agens and to accept service of process for the above stated limited
tiability company at the place designated In this certificate, I hereby accept the appointment as
registered agant and agres to act in this capacity: I further agree ta comply with the provisions of all
statutes relating to tha prapsr and complels performance of my duties, and I am famitiar with and
accept the obligations ef mpposttion as registered agent-as provided for in Chapter 608, F.S.
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ARTICLE ¥V- Manager(s) or Managing Merber(s):
The name and udiress of eoch Manager or Managing Mambar is s follows:

+ Tinla: Name s
"MCR" = Manager
"MERM" = Menaging Member
MGRM Mark D. Goa

100 Tl Stats Intgrmations!, Suita 110
Linpotnehing, K. 80084

s

(tTsc attachment if necessmury)

ARTICLE V: Effectiva date, I¥ other then the dato af filing: A{QUPTIQONAL)
{17 an effective date Iy listed, the dete must be speci@c and cannot be more than Ava businesy duys privr
to or 90 days afesr the date of filing.)

REQUIRED SIGNATURE:

smm%a of & member m‘gn w?ﬁarmd repreventaitive of o member.

(I nooordancs with sexilon 638,408, Flonidz Storeres, the exacutlon
of thix documehit caustinates an offirmmiion undar the permltion of pardury
that the lacts amied heraln are true,) )

Mark D. Cos_

*“Typed vr priniod nama o3 & gnes
Pliing Eses:
$120.00 Filing Few far Aruies of Orgnmization and Dasignatinn
of Roglstered Agent
$ 30.0% Cartlfict Copy (Cpilonsl)
$ 500 Cortificate of Etntns (Optional)
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