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July 18, 2013
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We roceived your electronically transemitted document. Heowavaer, the i &

=

=

document has not heen filed. Please make the followlng corrections &bgh ;ﬁt

rafax the complete deocument, including the electronie filing cover s_,g;. o

&ﬂﬂi

The name designated in your document is upavailable since it is the s£m§ ©

as, or it is not distinguighable from the name of an existing entity. "< e

Section 608.406, Florida Statutes, was amended effective July 1, 2007?1ib = {:TL

require the name of a limited liabllity company to be distinquishableﬁ?%bm [=+]

the names of all other filings filed with the Division of Corporationgp’l, -
&

except for fictitious name registrations and general parthership @
registrations. e

Pleese select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name digtinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division s reccrds at www.sunbig.orqg.

Please note the name of a limited liability company must end with the
words "Limited Liability Company,“ the abbreviatien “L.L.C.", or the
degignation 'LLC". The word "Limited" may be abbreviated as "Ltd."
andthe word "Company" may be abbreviated as "Co." The folliowing suffixes
are no longer acceptable: ‘"limited Company", "L.C.", and "“LC",.

The document number of the name conflict s PO4000027024.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concaerning the filing of your dooument, please
call (850) 245-6051,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { « Name:

The tume of the Limited Liubility Company is:

Vew, LLC
[hus! ond with, o words “Lirabed Liapility Compang, <.1.C." o "LLC.")
ARTICLE (I - Addresy;

The mailing address and stroet address of the principal office of the Limlted Lisbility Company is:
Principal Offce Address:

Muailing Address: et s
= [d
M o
370 Ravirm Ddve 310 Ravine Drivw [am (_“:% . n-ﬂ
Highiand Park, IL 50038 Mlghiand PaiK, IL 6035 e ;
—tr o
FH o
HE W T
ARTICLE 1{I - Registersd Agent, Registered Offico, & Registered Agent’s Sigaature: 0 m
(Vhe Limited Liability Compuny capnal sarve 44 ita ewn Registoren Agent. You must designats an indlvidusl or enttber e ﬂ = -
Dusdncay endity with s active Florida nogistmstion.) ;_1 o = t'J
The name and the Flarida street sddress of the registered agent are: B ?
=z
Elraim Brody ‘-g‘l‘z .S"
Namno
A20) NW 171 51 Straut

Elorldn sirve! addresu (P.0. Box NOT acexpruble)
N, Miarmi Beach 33169

FlL
Clty. State, wnd 7ip

Heving been named as vegistered agent and o aceept service of process far the abave stated limited
abliity compeny at the ploce designeied in this certificate, 1 hareby accapd the uppuintinent as
ragistered agent and agree éa act in this capacity. I further agree 1o comply with the provizions of

olf sicputes relating 1o the proger and complets performance of my dutles, and I am famillar with
il aveepn the vbligations uf my podition as registered agartt a3 provided for in Chapter 508, F.8.
g\, A\/

Begietared Ageat's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and sddress of esch Mapager or Managing Member s as follows;

Title; Name and Addresa;
"MGR" = Manager
"MGRM" = Mnnaging Member
MGRM Jemaa Deghick
370 Ravine Driva
Highland Park, |L 80035
(Use attachment, if necessary}

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

L3eeYHY 1AV
A ERRES

. (OPTIONATY, 5

(I an effectlve dute ic listed, the dzte must be specific and cannot be more than five bumm:a.rdﬂﬂ
prlor to or 20 days after the date of Gling.)

REQUIRED SIGNATURE!

AN

\ ;

] 4 A .
o o L \ W et L ﬁ
Signutu n(url' u murmber or an dutkoried rupresentative of a meGber.

[In accordance with ssetian 608.408(3), Floridn Stotuses, tae exacution of thix docwment
constinutes an affirmation

nder the aepalries of parjury that the fects stated Doeelo wo true,
1 am awara that any faiss information subminted in 2 document to the Department of State

constimtes a third degree felony 83 provided for in 4,817,153, F.8.)
Jumaes Dasnlck
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