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COVER LETTER

TO:  Registration Soction
Division of Corporations

Coopery Hawk Orlands 1, LLC
Name of Limited Liabllity Company

SUBJECT:

The enclossd Articles of Organization nod fee(s) are submitted for Gling,

Pleasc retumn all cortespondence concersing thic matter to the following:

Nume of Person

FirmiCompany

Addres;
City/Stuto and Zip Coda
everstrate@maguirewoods.com : _
F~mezl addrcss: ((o be used for future anawal report notifivation) ERI o
oM™
Por further information concearning this matter, please call: =" = )
& ¢
( ) ZA e
Narne of Pervion Arca Code & Daytime Telephone Number CET o,
VO e L
Enclosed is a check for the following amount: , o S
[15125.00 Filing Fee  [_1$130.00 Filing Pee &  [XB155.00 Fillng Pee & [ ]$160.00 Filing Fegr © o
: Cortificats of Status Cestified Copy Certificats of Status&
(widitional copy iscnclossd)  Cenitfied Copy
(additivnn] copy is cnclosed)
Mpiling Addrets resi/Coyrler Ad
Registration Sectlon Registration Sectiom
Division of Corporations Division of Corporations
P.0. Box £327 Clifton Buiiding
Tallahasese, FL. 32314 2661 Executive Center Clrele
Tallahasses, FL 32301

PLOT? ~/IAT201 C Hyslats Onllas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

Coopee's Hawk Orlando 1, LL.C
(Mugt and with the words "Limlied Liabiliy Company, *L.L.C.," or "LLG.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
430 E. Pluiufield Rd. 430 E. Plainfield Re.
Coustryside, I, 60525 Countryside, IL 60525

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signgtare;
(The Limitod Liability Company cannol gerve as lts own Reglstored Ageal. You must desdgnate an individoal or another
blginesy entlty with an sotlve Flozide reglsiration.) . i

Florida street address (P.0. Box NOT acceptable)
Plantation FL 33324
City, State, and Zip'

The name and the Florida strect address of the registered agent are: P
e, " - .
C T Corporation System il &y o J
Name L R
1200 South Pine Island Rood AT
&2
IR
=

AR B A
Sty

i

VOIHGT

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to avt in this capactty. I further agree to comply with the provisions of all
statwes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

by, O ComomionSyen Connie Bryan
Lo Ll e etissistont-Searetory
(CONTINUED)
roptetz

41385287
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ARTICLE TV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR, Timothy MeEnery
430 B, Plainfield Rd.
Counaysids, 1L 60525

ne g Wy L1190V el

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date 1s lsted, the date must be specific and cannat be more than five business days prioer

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

///é\

Signature of 4 member or an authorized repreientative of & member.

(In accordance with section 608.408(3), Florida Statutes, the exeoution of this doomnent

constitutas an affirmation under the penaltics of

f:rjuryﬂ:attbz facts stated herein are true.
I am awere that avy fulse information submitted in a document to the Department of Stute
sonstitutes a third degroo falony as provided for In g 817,155, F.8))

Chrigtopher J. Veratrate, autharized reprosentmtive

Typed or printed name of signec
Flling Fowi:
$125.00 Filing Fe¢ for Articles of Orgnnlzation and Degignation
of Registered Agent

$ 34.00 Certifted Copy (Optiansl)
§ 5.00 Certificote of Status (Optlonal)
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