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.COVER LETTER

TO:r  Reghitration Soollan
Dlvision ef Corporationy

SUBJECT: | ray Eaale . [ LC.

ame of L Liebility Comnpany

The snclotsd Articies of Organization and fee(s) are aubmitted for Bling.
Ploase retuen all cotvespandunce conceming this matter 1 the following:

Naomi Weitze!
Numo of Person
Chiango Deferred Exchange Company
Fam/Compeny
135 5, LaSalls Streot, Suite 1940 -
Address
Chicagy, IL 60603 . » -
City/Suts mdzip Codo

nnethi. weitzel@cdeo 031, com

E-mul addsi tﬁ Eﬁﬁrmmmumﬂwponm'aﬂcwm)

For further Information concaeming this matter, pleass call:

Maomi Neitzed

(B2 ) 5%0 ~9603

Namw of Parson Area Coda & Daylims Talophone Mionbay

Builosed 1a & cheok for the followlag amowmt;

[ls125.00 Fiing Feo [TIs13000 Filing Feo &~ [_}$155.00 Filing Bos & [Js160.00 Fiting Fee,
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Cortificats of Stoks &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Neme:
The ramb of the Limited Lisbility Compatry is:

Gray Bagle, LLC - . -
{(Muxt ond with the words “Limifed Lickllty Compniy, “L.L.C." or "LLCY '
ARTICLE I - Addreds: -
Tho mailing address and street address of the principal office of the Limited Liability Company is:
ipal Oiffice Addrass: Mailing Address; ,
Mglohn Properics, Aitn: Bamy Gd.dberg _ . Mueiohn Propertis, At Bany Goldberp. ,
1998 Brondway . . . 1995 Brosdway - : -
New Yok, NV 10023 . NewYorkNY10023 . _ "

ARTICLE 11 ~ Registered Ageat, Registorsd Office, & Registered Agent’s Siguature:
{Tho Limited Lishility Comonny caitnot serve as ily own Reglsiored At You must dasignate w individual o snother
business ceity with an sctivo Flocidaraglsteation,) . .

The name and the Florid:a street address ofthé registered agent are:
' 01 &er poitign System
. ) . Nm“
S Ping 5] .
. Florida stroct sddiess (P.0. Box NOT accaptablc)

_Plandaton o 33324 —

City, State, and Zip

Having been named os vegistered agent and 1o accept service df process for the above stated limtted * |
Hability compary at the plave designatad in this certlficate, ! hereby accept the appointment as
regisiered agent and agree ta act in shis capacity. Ifurther agres to comply with the provisions of all
statutes relating to the proper and comiplete performance of my duties, and I am familicr with and

*. accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o]
. wah “—
N <
b {1, Jva Bemadette McNamara N 28
" n e S - ] b '6("’ .
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ARTICLE TV- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is o5 follows:

Title: Nume an .

"MGR" = Manager : !

"MGRM" = Managing Membier :

MaRM . CDRCRE, LLC ° .—
135 8, 1-&3&!1051!&1,81#01940 ;-
Chicago, IL :

(Use attachment ifnecessary)
ARTICLE V: Effective date, if other than the date ofﬂling . (OPTIONAL)

(fon cffective date is Usted, the date must be specific snd caunot be more than five business dayx prior '
to or 90 days sfter thedsto of filing) . —

REQUIRED SIGNATURE; ' ' -
T Wweiel SUP
Siznature of & wwnber or §n authorized reprosantative of o membor,
: (Iu acvrdaroo with séction 602.408(3), Flotide Stanutes, the sxcontjon of this document
constitutes an affivmiation under the panalties of that the faos stated hareln arw truo,

1 um aware that any false Information submitted {n @ dooument to the Department of Stats
conititites a third degres falony as provided for In 8.817,135, F.8.).

Neomi Weitzal - =
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