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COVER LETTER

K

TO:  Registration Section
Divisian of Corporations

SUBJECT: B&S Port, LLC
Name of Eimited Liability Company

The encioset Articles of Orgunization and feels) are submiued for filing.

Plewse retm ajl correspondence concarning this matter to the following:

_Sugsn K. Shalrop, Gaperal Counagl .

Name of Pesson

The Portillo Regtgurant Group
FrmiCorapany

2001 Spring Rd., Sulte 500

Qak Broeok, TL 50523

Ciry/Stat: and 2ip Code -

' . Ema:’ 5ﬁm (76 Be_need Tor Lotars anaual repovt mo01Icanon)

For further information concerning this matter, pleass call:

Suaan B. Shelton a( 630y 954=3773 ext. 143
Name of Person Area Code & Daytime Tolepbone Number

Encloged is a check for the following smount

[)5125.00 Piling Fee [ _18130.00 Filing Fee & [ 155.00 Filing Fee &  [_]$160,00 Filing Fee,
Certificate of Statusg Certified Copy Certificate of Status &
: (additionsl copy is snclossd) Certified Copy
{=dditional copy is enclosed)

Mailing Addrage Street/Conrier Addresy

Esgistration Ssction Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Exccutive Center Circle
Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirgited Liability Company is:

R5S Port, LLC
. (Muse ead with the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE II - Address:
The mailing address and street address of the prineipul office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:
2001 Spring Rd., Suite 500 2001 Spring Rd., Buite 500
Qak Brogk, YL 60523 " _Qak Brook, YL 60523

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signsture: 5_ £

———
{The Limited Lisbility Conpany cannod serve 25 its own Replatered Agent You must designats an individual or another -'( LA
busineas entity with an eciive Flarida registration.) roze % o
. :__:r_ Y - Tt
The name and the Florida street address of the registered agent are; e — i
o e (%] )
C T Corparaties System M- :
= “o = 0T
Nzme w=E
i —en =
1200 South Pine Island Road % = .
Florida street addrexs (£.0. Box NOT acoeptable) § -

Plantation g, 33324
City, Stwmta, and Zip

Having been named as registared agent and to accept service of process for the above stated limlied
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacily. 1 firther agree to comply with the provisions of all
statutes relating to the proper and compliete performance of my duties, and | am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

C T Corporation System
By:

2
Regist géa"s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nume and address of each Manager or Managing Member ig as follows:

Tithe: Namg and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGEM Richaxd J. Portille

200) Spring Rd., Buite 500
Oak Brook, IL 40823

(Use attachment if necessary)

ARTICLE V: Effective dave, if other them the date of filing: - (OPTIONAL)
{If an efiective date is Iisted, the date must be specific and cannot be more than five business days

prior to or 90 duys after the date of filing.)

REQUIRED SIGNATURE;

Signatire of 4 mem outhbrized representative of o ambaor.

{(In aceordanae with section §08.408(3), Florida Statures, the execution of this document
constituses an affirmation usder (he penaltics of pesjury that the facts sated hersin ars true.
1 am awerc that any false sformation submiticd in a documen 10 the Deparement pf State
constiwies a third degres felony as provided for in 5,817,155, F.5.)

Richard J. Portillo
Typed ar prinied nome of sipmes

§125.00 Fillng Fee for Articles of Orgnnization avd Designation
of Registered Agent

§ 30.00 Cortified Copy (Opticnal)

£ £.00 Certificuca of Status (Qptional)
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