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COVER LETTER
TO1  Repistratlog Soctlon .
Divlsion ot(::orpmllan:

sUBJECT; ABeen IV Realdogon LLC o
’ Nam: of Limited Liablilty Company

The enetosed Astioley of Organization and fesfe) s submitiad Cor filtng,
Pleasa setarn alf eorsespondonct concarning this matter 16 the fllowlng:

Nita Andérson, FParslagat _ _
’ Hune of Pacisons
Ulmer & Bome LLY
Flem/Company
1660 West 2nd Suess, Sulte 1100
Addrenl
Claybdland, OH 44113
Cliy/iate ond 21p Code

nandenon@uimer.com
Vel Bddiess (16 v sed for Topars Fom T B A

For futhes Iafoeméatian ominamlnﬁ this matior, plaaso call:

Wiia Andwen, Paralsgal o o 26 ) SELTITR
YT Afea Codn & Daye Telaphane Nuthey
. Bngloged Is 8 chuck for the following smotint;
[Js125.0 Pliog Yoo [X]5130.00 Fling Fes & [ 15300 Fiting Foo & [T]5160.00 Pillng Pec,
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AR‘HCLES OF ORGANIZA'I‘.ION FORFI.ORU)AIJML‘IEDLIABHHY COMPANY

ARTICLE I « Nume:
The neme of the Limitad lehmly Company Is:

Abncon IV usidenves L1C . .
(Mlm and with thy words *Limdicd Llsbility Company. “L.L.C.," ur“LLI:.")

ARTICLEIL - Adduu:
The mulling address and strest address of the prlnnlpnl offloe of the Limited Liabillty Cmpw Is:

Principal Gffica Agdmg; ' Mgll!ng Addresss
5309 Trnsjoratlon Blvd, 5309 Transportatian Blvd,
Clovelund, OH 44125 N Clovelnnd, O 44123

ARTICLE 0I « Registered Ageni, Reglstered Ol’llu, & Registerod Ageut's Slgnature:
{The 1Jmbied Lisbllity Coropony cannotasrvess s awn Roglsiened Aeat, You must duslgnale on individual or pusther *

bustress anily with en astive Plodda reglstovion.}
The name and the Floctda street addrese of the reglstered ugent ara;
cT c;:rpmtlén Eystsm
. Nun:.
1200 Seuth Plno Tland Read
Flovids streat addresn (P.O. Buxﬁsﬂ:acwpllhlu

Placiaiion \,, 33324
Qlty, e, and 2lp

Hoving beennemad us régisterad agemt end 10 aceepi service of procurs for tha abave siated limired
Yabliity company as the placs designated in this ceri{ficdte, ! lierely acourx the appoiniotent as
regisiared agent and agree to act in this oapacity. 1 further agras to comply wish the provisions of all
Matuise relating to the proper and completo perforiance of my dutles, and | ain fammiilar with and
accopt the oblgations of my pasliton as regittered agend at ' provided for Ia Chapter 608, F.S..
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ARTICLE V- Mauager(s) ar Mausglag Mombos(a):
The neme and address of each Mansgsr or Mn‘nag_lng Meriber is 05 follews:

Tide: - ' - Name pugd Addren;
"MGR* - Manager

"MORM" = Managlng Membur

MORM NRP Abszoa IV Resldimon LLO

sanwm.ggnmfonmvd.

(Use sitaohument |l necessary)

ARTICLE V't Effective date, If othor than the das of fliing; - (OPTIONAL)
(If an 6ffective dsts Is listed, the date must be speciflc and canmot be more than five business days priar
to or 90 days after the date of Ming)

igonturdal's member oron authtriz pm‘anlnuw.nh mombar.

(Is astovdanco with scotlen E08408(3), Ploddn Swiblss, the exaauilon of this decucaont
oonstitutas sr offrmatfon uader tha ponultivs orwjmy 1hat the fhots siated hereln aro trus,
f o aware that any fulss Intunnstan ubmiliied bt o docament to the Dapactmans of Stat
copistitutes o thind dhgaee folony ma provided for In'2.837,153, 7.5.)
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