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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2012

CORPORATE ACCESS, INC.

SUBJECT: CHI-TOWN HOLDINGS & MANAGEMENT, LLC
Ref. Number: W12000062430

We have received vyour document for CHI-TOWN HOLDINGS &
MANAGEMENT, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
{850) 245-6870.

Karen A Saly

Regulatory Specialist Il Letter Number: 812A00029800
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Llabillty Company 1s:

Chl-Town Holdings & Managemeni, LLC
{Musat snc! with the wards “LImhd Liabillty Company, "L.L.C." or *LLE.™Y

ARTICLE II - Addreass:

The mailing address and streel address of the principal offiee of the Limlited Liabllity Company is:
! Prineipal Office ress! Mafling Address:
i ' 629 SW dih Srest #3395 520 SW Bih Streat #3336

Gelrogvila, FL 32601 Galnesville, FL. 32601

ARTICLE IIT - Rogistored Agent, Regisforad Offfce, & Reglstored Agent's Signaturo:

{'The Lhmiod Linkillty Company cannot servo a1 ily own Reglstorcd Aganl, You must designae nu individul or unolhcr ~ ?3
business onllty with an aotivo Florida roglstration ) N
Yo, B
The neme and the Florlda strest address of the reglstered agent are: e C'; —{;
. '-;“,;‘—‘,J
Paracorp Incorporated i;;,"’;,u; 9 'x’;
o e
Name 2
* Ghey F
238 Easl 8th Avenua ]
Flarldn street address (11,0, Dox NOY accepiable) C;’J i; %
Tallahassee n, 32303 =y

Clly, State, s ZIps

Having bosn numed ax reglsiered agent and lo accept service of process for the above siated limited
liabtlity company at the place designated in this certificaie, | hereby uccept the gupointment ay
registered agent and agrec lo el in this capacily, 1 further agree (o comply with the provisivns of
all wiatutes relaiimg (o the proper and complete performance of my duiles, and | am familiar with

und accept the obifgg jnsl lon as reglstorcd agent as provided for in Chapicr 608, F.8.
Gdwred vl dlose pser. See

Reglal rodl ?gnatum (REQUIRED) {

{CONTINUED)
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ARTICLE IV- 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

MGRM Lauri Sagal

3150 N. Lake Shorg Drive Suite 15A
Chicago, IL 606567

(Use atlachment if necessary)

ARTICLE V: Effective date, if olher than the date of filing: [QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sighatire of a member or ayluthorized representative of a member,

(In nceordance with section 608.408(3). Florida Statutes, the execution ol this document
constitutes an aiiirmation under the penaltics of perjury that the facts stated herein are Lrue,
| am aware thal any !alsc information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Lauri Segal

Typed or printed name of signee

Filing Fees:

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

$ 30,00 Certified Copy (Optionah)

§  5.00 Certificate of Status (Optional)
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