(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ warr [] malL

(-Business Entity Name)

(-E')ocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/6049
(T

600238771986

03/10/12--D1047--013  w#{ 60. 00

UIENRED

1458
Rs

3

VORON
3 l"v" LS

9n:lI WY 01 d3S¢l

KUCHIE



o -

obertson Law Group, LLC Phone: (312) 854-7102
. one: -
35 E. Wacker Dr, Suite 935 Pacsimile: (312) 377-2480

Chicago, Illinois 60601 www, RobertsonLawGroup. com

Boutique Business, Estate Planning, & Tax Law Firm

8/31/2012

SENT VIA FAX and MAIL

Florida Department of State

Registration Section

Division of Corporoations

P.0.Box 6327

Tallahassee, FL 32314

RE: Articles of Organization for Florida Limited Liability Company

Dear Sir or Madam:

Please find enclosed one (1) original and two (2) copies each of the following:

e cover letter
o Articles of Organization for Florida Limited Liability Company

Also enclosed is a check in the amount of $160 for the Filing Fee, Certificate of Status & Certified
Copy. We have also enclosed a self-addressed stamped envelope for your convenience.

Please contact me at 312-854-9794 if you have any questions.

Sincerely,

Mildred 1. Herr

Associate Attorney

Robertson Law Group, LLC

(312) 8549794

Mildred(@Robertsonl.awGroup.com -

Enclosures:
Cc:  File
Chicage Office North Aurora Office Naperviile Office
35 E. Wacker, Ste 935 145 5 Lincolway St. By Appointment Only
Chicage, IL 60601 North Aurora, IL 60542 630-637-1053

312-854-7102 630-800-2033
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; COVER LETTER

T0O:  Registration Section
Division of Corporations

sunseer: Opatz Residential LLC

Name of Limited Liability Company

Fhe enclused Ariicles of Organization and fee(s) are submitted For filing,

Please return all correspondence concerning this maner to the foflowing:

William Spalz

Nume of Person

Spatz Residential LLC

Firm/Comnpany

55 E Erie

Address

Chicago, IL 60611

CitysStte and Zip Code

wmspatz@gmail.com

Eemmil address: 11a be used for future apnual report notfication)

For further information concerning this rarter, please call:

William Spatz w312 ) 7334033

Name of Person Area Unde & Daviime Telephone Number

Enclosed is a check for the following amount;

[J$125.00 Filing Fee [Z15150.00 Filing Pee & [ 515500 Fiting Fee « $160.00 Filing - Fet,
Certilicate of Status Cerntified Copy Centificate of Status &
fadditional copy is enclosed) Certified Copy _
{additionzt copy is encloseid)

Maidling Address StreetiCourier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Execuwtive Center Circle

Taliahassee. FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Spatz Residential LLC

(Mt end with the words “Limited Linbitity Company, “1L.0.C.7 or “LLCY
ARTICLE 11 - Address:

Mailine Address:
Spaiz Residential LLC
2660 Sguth Ocean Blvd. Apt 504-N

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
Palm Beach, Florida 33480

William Spatz
55 E Erie

Chicago IL 60611

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
C1he Limited Liability Company cannol serve as s own Registered Agont You must dusignute s individusl o another
husiness entity with an active Flivida registration,) ’
The name and the Florida street address of the vegistered agent are:

William Spatz

e
EALY
o k:
. ?2:'5'):"‘ Q -1
Tr B T
Name . ‘é}"a" %
{1‘.\(__"%3:{ % Q
2660 South Ocean Blvd Apt 504-N =
Florida street address (IO, Box NOT scceptable) O
Palm Beach p. 33480

™

Chiyr
LR,
City, State, and Zip

Hewing heen named ns registered agent and 1o accept service of process for the above steted linvited
Fiability compeny o e pluce designated in this certificare, hereby accept the appoimmient as
registered agent and agree to act in this capacity. 1 furihier agree to comply with the provisions of all
statutes relating 1o the proper and complete performeance of iy duties, and I am familior wirh cnd

accept the obligations of wiv position as registervd agers as provided for in Chupter 608, 5.

Registered Agem's Sigx@?w EQUIRED)

(CONTINUED)
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ARTICLE IV- Manaper(s) or Managing Mentber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manuger
"MGRM" = Managing Mcember

MGRM . Willaim Spatz
55 & Erie
Chicago IL 60611

MGRM Wendy Spatz
55 E Erie
Chicago IL 60611

MEMBER Bryan Spatz

13037 Janan Dr.
Scolisdale AZ 85259

MEMBER ) Alexis Spatz Radeke N
730 Forest Ave
River Forost IL 60305

(Lise attachment it necessary)

ARTICLE V: Effective date, il other than the date of filing: ____ (OPTHONAL)
(I an effective date is listed, the date must be specific and canaot be more than five business days prior
t0 or 90 days after the date of filing)

REQUIRED SIGNATURE:

Signature of a member or g aiﬁ»rimd representative of a member.
{In accordance with section 608.408(3 ), Flafida Statutes, the exccution of this document
constitutes an aflirmation under the penalties of perjury that the fucts stated herein are true,
U aware than any false infonmation submitted in a docament 1o the Deparment of State
constitutes o third degree felony as provided for in s 817,135, F.8)

WILLIAM SPATZ

Typed or printed nanke of signee

Filing Fees:

$125.00 Filiag Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

$  A.00 Certificate of Status {Optional)
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