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COVER LETTER

TQ:  Reglstrution Sectlon
Diviston of Corpurutiuas

SUBJECT: TKP, LLC

Namo of Limited Libility Company

The enciesed Artleles of Orpunization and feo(s) we submitted fur flllng,

Pleuse return ull correspondence concurning this matter to the following:

Paul F. Gerbosl

. Nuwnw of Porson
Nisen & Elliott, LLC
FimyCuoropiity
200 W. Adams Streel, Suite 2500
Address
Chicago, IL. 60606
’ City/Stais and Zip Code

poerbosi@nisen.com
j T-mal eddross: (to bo vaed Jor future prnudl 7épart notilication)

For further informetion conceming this mutter, plense oall:

Paul F. Gerbosi ac 312 6e6-2512
Areu Codo & Doytimo Telephane Number

Name of Pursou

Enclosed 13 o cheok for the following amount:

[J5125.00 Piting Feo 1813000 Filing Feo & [/}5155.00 ¥iting Fec & []$160.00 Fillag Fes,
Certificato of Stutus Contificd Copy Curtificats of Stutus &

{addlitiona! copy 1s encloaud} Cortified Copy
(additionsl copy I snclosen)

Mailing A¢gresu Street/Courivr Address
Repicration Section Regisgutivn Section

Division of Comparutions Division of Corporations
P.0, Box 6327 Clifton Building

Tublulsses, FL. 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe;
The name of the Lisited Linbility Company ia:

TKP, LLC

{Must wad wilh (hy wordy "Limited Licbility Company, “L.L.C..* or "LLC.")

AXTICLE II - Address:

The mailing sddress and streat address of the principsl office of the Limited Liability Company is:
Princlpal Office Address: Maliing Atdrosy:

470 Mission Street 470 Misglon Strest

Sufte ¥ SORad

Carol Straam, IL 60188-9414 Careil Stream, L. 60183-9414

ARTICLE III - Reglytered Agent, Reglstered Office, & Reglstered Agent's Slganture:
{The Limiteg Ligbility Company anagt serva as {ts own Regintered Aged. You muct devignsts 1t individual of another

busness mmtily with a0 active Florda mgliintion)
"The nume and the Floridu vircot nddress of the registered agent are!

CT Corporation System
Name
1200 S. Pine Island Road
Flurids sireet nddress (7.0, Box NOT actepiablo)

Plantation m 33324
City. Sule, and Zip

Heving been named as ragistercd agent and to acrept service of process for the above stated limited
linhifity eorpany at the place designated in thix cenificate, f hereby accepi the appoiniment as
regisiered agenr and agree to act in this capacity. I further agree to contply with the provisions of al
statutes rolating to the proper aund complets performance of my dutier, and 1 am familiar with and
gcoeps the obligations of my position as registered agent as provided for tn Chapler 608, F.8.

James Halpin
i ecratary

Registered Apdnts Signaiure (REQUIRED)

(CONTINUED)
Yap1u(2

Wi

“JISSYHYT
D AMYITNO3S

Vauo14
EARAR

1 AN L

90:8 Wy

Qa4



ARTICLY )V~ Maaager(s) or Maoaglag Member(s):
The namo ond addeyss of osch Manager or Managing Member is ut follows;

Title: Name and Address:
"MOR" = Manager
"MGRM" = Managing Member
MGR Danald K. Tavier
470 Misslan Strom, Bults 1
Carol STatin, L. 5O156-04 14
MGR Qrogory Kowleskl
470 Misalon Street. Sune 1
Caral Strewn, 1L, 301680414
MR Jaffray Pailer

A70 Mission Sireat, Suita 1
Carol Siroam, IL 801859414

(Uso atiachunent it nesvisry)
ARTICLE ¥; Effootive date, if other than the date of filing: , (OPTIONAL)

(If an efTective date Iy Jisted, the date must be specific and cannbot bo more than five business duyy prior

10 or YU duys after the dats of Atiog.)

REQUIRED SIGNATURE:

Siguature o » meraber o7 az autbarlevd repragdutative of w menber.

(fn nccordance with seciiun §08.408(3), Florids Statulos, the execution of this documant
conmfiuics sh sffieration undee the penaltles of sxdury that the ity dtabed horedn wo fruw,
1am sware 1hat any falae formation abmitted 1n @ decument to the Department af Ststo
conviifutes & third degrow folony a1 provided for in 1.417.13, P.5)

Donald K, Taylor
“Typed of printed nama of signeo

Eliing Fyey;

312500 Fillug Yuo for Articdes of Orgunleion and Deslgauton
of Regittered Apent ’

§ 30.00 Centifleg Copy (Optlocal)

5 5.00 Certllicute of Sininy (Optiunad}
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