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850-617-6381

January 31, 2013 5y
FLORIDA DEPARTMENT OF STATE

AKERMAN SENTERFITT (ORLANDO) Drvisicn of Corporations

’

BUBJECT: CHBICAGO LOST, LLC
REF: W13000006056

fle have received your electronically transmitted dogument. However, the
cdocumant wae gvbmitted under the wrong electronic filing type and cannot
v proceassed by this offive.

o prooeed, you must abandon this filing and resubmit your filipg under
the appropriate alectronic flling type.

Flease return your documant, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questione concerning the filing of your document, pleaacse
call (B50) 245-6051,

FAX Aud. #: H13000023060

Laslis Sellers
Letter Number: 413A00002439
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 - Name

The name of the Limited Liability Compeny is: Chicago Lost, LLC

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is:

Mailing Address: Street Address:
6108 Kirkstone Lane 6108 Kirkstone Lane
Windermere, FL 34786 Windermere, FL 34786

ARTICLE III - Existence and Duration

The Limited Liability Company shall commence its existence on the date that these Articles of
Organization are filed and its duration shal) be perpetual.

ARTICLE IV - Registered Agent

The name and street address of the initial registered agent of the Limited Liability Company is:

NRAI Services, Inc.
515 East Park Avenue
Tallahassee, FL 32301

] 22,2013 : =
(Date) Wark Tremont!, Membet

(fn accordance with section 608 408(3), Florida Statutes,
the execution of this document constitutes an afﬁrmahonﬁ et
undet the panalties of petjury that the facts stated hcn-.in aw

true.) ores
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ACCEPTANCE OF REGISTERED AGENT DESIGNATION FOR:
Chicago Lost, LLC '

Having been named as registered agent and to accept service of process for the aforementioned entity at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree te act in this
capacity. ! further agree to comply with the provision of all statuies relating 1o the proper and complete
performance of my duties, and | am (amiliar with and accept the obligations of my position as registered agent,

Tdfu;u

",

Pm;ricia Tadlock
Authorized Agent/Officer for Registered
Agent

P.O,B0x 38413 Tallahmsee PL3INIS 515 Cast Fark Avenne 3301 as0xizamy (((H 13000024406 3)))
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