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COVER LETTER

!

TO:  Registration Seetlon
Division of Cerporations

suBJeCT: ORANGE PINE MANAOEMENT, LLC
' Name of Limited Liability Company

The enclosed Articles of Orgenization and feo(s) are submiued for filing.

Pleass return all correspondence concerming this matter to the following:

BRUCE E. BELL

Name of Peraon

SCHOENBERG, FINKEL, NEWMAN&ROSENBERG LLC
Fhmeompany

235, lijf\?B&Sle PLAZA, SUITE 2100
iR Addross

CH]CAOD ]LL[NOIS 60606

Cliy/Stute und Zip Code

BRUCE.B.ELL@SFNR.COM
¥ inuil nddress: (16 bé used for futuce annual report notification}

Far further infarmation concerning this matter, please call:

BRUCE E. BELL o - at(312 ) 648-2300

Nama of Person Arca Code & Deytime Telephone Number —
.‘ . » - v }.} l:‘( —_
. R . L LR N
Enclosed is a check for the following amount: P
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[5]$125.00 Filing Fég. [ Js13000 Filing Fee & [_P155.00 FilingFee & [[]$160.00 Filing Fes;: - S

o Certificate of Status Lertified Copy . Certificate of Status'&. en oo
{additlonal copy is enclased)  Certifled Copy « 171" —_—
o (additionsl copy is enclund) Jm vy
A g E'.., (.:5 I
Mailing Address Styest/Courigr Addraes =E S
Registeation Section Registration Section Y e
Division of Corporations Division of Corporatians X
P.O: Box 6327 - Clifton Building
S Tallahassee, FL 32314 , 2661 Executive Center Cirolo
' ' ' v Tallahasses, FL 3210}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name.
The name of the Limited Liability Company is:

ORANGE PINE MANAGEMENT, LLC
, : {Must end with the words “Limited Liebillty Company, *L.L.C.," or "LLC.™

ARTICLE II Addresa:
The mamng address and street address of the principal ofﬁce of the Limited Liability Company is;

Principal Office Address: . Mailj dress;
30 S. Orange Avenue . ) 770 N. Halsted St,
Orlando, Florida 32801 Chicago, lllinois 60642

ARTICLE [II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liubility Company cannot serve oS ity own Registered Agent. You must designate 6o individual or another_

business unnky with an nctive Flovida registration.) = e
T =~
' —

The name and the Florida strect address of the registered agent are: e o
. R . pusy] v
C T Corporation System L-" - o
2 Name JEAS
: 1200 South Pine Lsland Road o=
Florida strest address (P.O. Bax NOT acceptnblu) . .{-l o

e B
—_— fa )
Plantation 33324 gm o

City, State, and Zip

Having beéin named as registered agent and 10 accept service of process for the above stated limited
lability company ai the place designated in this cartificats, | hereby accept the gppoimment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Slatutes relating fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o C T Cotporation System James Halpln
v B nﬁﬂ)’] istant Secretary

Ragistarad Agmz‘(jlgngm&' (REQUIRED)}

(CONTINUED)
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' ’“_ L ARTICLE IV- Managel (s) or Managing Member(s): \;
N The name and address of each Manager or Managing Member is as follows: ]
Title: Name and Address:
"MGR" = Menager P
"MGRM" = Managing Member }

MGR . MARC L. BORTZ
) 770 N. Halsted §t.
Chicago, lliinois 60642
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(Use attachment if necessary)
b ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL) .
noL (1f an effective date is listed, the date must be specific and cannot be more than five businees days prior 1
R to or 90 days after the date of filing.) :
i REQUIRED SIGNATURE: !
e i
g-.% ' _ Signature member or anguthorjéed representative of o member,

( in accordance with section 608.408(3), Florida Stetutes, the oxecution of this document '
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

<[ am aware that any false infarmation submitted in a document la the Department of State

.constitutes a third degres elony as provided for ins.817.155, F.S.)

- LEONARD GAMBINQ, ORGANIZER
S Typed of printed ngme of signee

.

Fillng Peos;
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5125.00 Filing Fee for Articles of Organixation und Designation
of Registored Agent

Lo $ 30.00 Certlfied Copy (Options})

aer $ - 5,00 Certificate of Status (Opticnal)
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