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COVER LETTER

TO:  Regisirntign-Section
Division of Corporations

SUBJECT: Coppa)’s Hasls Thmpd, BLEC

Name of Limitgd Lisbjilty Company

The enclosad Arlicler of Ongunization sid Ten(s) nre subuiitted Tor filing.
Ploags roturn all coreagondenes woneeraing thisingtter fa the following:

Christophar J, Vergstrate

Nutne f Person

MoSulre Woods

Firm/Company

77 West Wacker Drive, Suite 4100

Atddress
Chicago, IL 60601 ' _
City/Stite and Zip Code
cvarstiate@meguirewoods,com ’
= E 1] R0Grons: 11 b U3od ToF TUGArs ARAURT oo Mot TICR )
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For Murther intorntation coneemiug tily marngs; plens.calls

. abf

)
" Nansa ol Pyison T AminCode & Dayting Telephong Number

Enclased.is o theck for the follawing.amodneg: .

[Js125.00 Filing Fee (1813000 Piling Pes &  PXpiss.00 Fiing Pon & [ $160:00 Piing Fee,
Certificate of S1aus Certified Copy Certifiotite of Status &
(udellilonal copy: I3 sncloged) Cortified Copy
(udddleional egpy lx anclosed)

Reglslration Sestion Regipiration Sectlon
Dlvision of Corporailbns Division of Corporstions
L0, Box 6327 Clitton Building
Taliahnssen, FL 32314 68T Bxecutiva Center Cirale
‘Tallabasses,. FL, 3230}
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128PR 18 AM 7: 44 &

SEURETARY GF STATE |

Al %‘*SSEE, FLORIDA|

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICLE I-Nawiss
The nameof the Limiwd Liabiliy Company isr

Coopsi'y Hawk Tamnps, LLG :
(sl and withyhe wards “Limnited Lishiliy: Compgay: *Lb.C," on"LLEM

ARTICLL Y1 - Address: '
The mailing address and street-addrass of the:pringipal office of the Limited Lisbility Companyis:
Princips) Office Addresy: ) Majling Address:

430 B PliinflsldR&. 430 B: Plainfioid Rk

Couniryside, IL 60825 Counlrysidi, 1L 60525

ARTICLE ITF- Registered Agent;Registered Office, & Registered Agent’s Signature:
{The Limited Llabliiny, Compriy cnuaal $8rvo oy 18 own Registurod Agent, Yop mubt desipnate.sn Individunl orasather
bosiness omlly with factive Plorlds registraivng
The-name-and the Plarida strest.address of the registered agent are:
CT orporntion Systetn:
’ ' s Mnﬂ]u l'"__

1200 Sonth Ritis Tatand Road

‘ Florlda-straet acdress (2.0, Box NOT sccepmbic)
Plaftation o, 33324
Clry, State, and Zip

[
N
H
£
!

ddaving been:named ay registered agent-and to-aceapt service of process for the above stated limited.
Vabtlity company at the placa désignated in this certificité, I hereby cctpt the agpointmend as
" reglstared agent and gren (o aeeinihiy tapacity: 1 farther agree.da comply with #he provisions. of alt
statuies-relating to ihe proper.und domplets perfyrmance of my dutias, and I arm familiar with-and
-aecepd the obligations of my position os registsred agent oy provided for in Chapter 608, F.S..

3p556218
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ARTICLE [v- lﬂhnagei'(s) or Mdngging Membiér{s): SECRETAR 7 OF STA 1k
The naine and address of cach Manager or Munaging Member is as folidvi. L AHASSEE FLLORIDA
Title: Naime and Address;
"MGR" = Manager '
"MGRM" = Manapirig Member
‘MOR Timalhy McEnsry
430.E. Plainfigld Rd,
Countryaids, 1140535,
{Uso attachment it necessary)
ARTICLE Vi Effective date, It othet than the date of filing: . (OFTIONAL)

(If 9 esfective date is listed, the date mmst'be spevific antl cannot be njore than five business days prior

to 6r 90.dayy aiter the date of filing:)

REQUIRED SIGNATURE:

e

Signature-uf p wombqe o) nn nutherlved representntive of 2 member,

(In ageaidaned with yeutlor 608:408(3), Floridn Statnied, the éxeciition af this dociment
‘oonstitutes. an aflfrmatjon-ungsr the penaftes.of psrjury that the:faces sinfed haroin are frus,
1-dni-mwvale thiat anyt [alsé infoacination sybmined, in & dagumient 1 the Depariment of Sinte:
constitutee.a. ihivd degrec falony ag provided-for.in s.5 (7,155, 8.8.)-

Chrisiopher-J, Yorstrate, aushurizsd ropresentative
Typed or printéd nune of sighee

Liling Feos;
‘$125.00-Filing' et for Articies of Qrganizition ang Designation
of Reglatercd Agent
8 3000 Certified Cupy {Oplional)
§ 5.0 Certifiewte of Stncur (Qptional)
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