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(850) 245-6051.

TO: Reglstration Section

COVER LETTER ~

Division ol Corporutions

LI-Caligwalk, LLC

SUBJECT:

Name of Limited Linbitity Company

"The enclosed Anicies of Orgonization and fee(s) ate submitied for Ming.

Please reiurn all comespondence conceming, this matler (o the following:

Cheistine Dziok

Uimer & Beme LLP

Name of Person

Fim/Compuny
i

1660 West 2nd Sireet, Suite 1100

Cigvoland, Ohlo 44113-1448

Address

. lpokiberggoidbergcomponies.com

CilyrStoie ond Zip Code -

Wil

Far further informiation concerning this matter, please cull:

Laorry Goldberg

L-ma3] oddress: {lo be wsedd far Tidure nnund seport nouticalion)} -

Lie
|
23

ol
¥

216 \ 831-6100

Numg of Person

Enclosed is a check for the following amount

0I$125.00 Filing Fee

FLAIY « DH307%] ) Wolkers KEmuer Ooling

Certificate of Status

Mailipe Addresa

Registration Szction
Divislon of Corporntions
P.O. Box 6327
“Tollnhassee, FL 32314

Arca Code & Daydme Telephone Number

0%130.00 Filing Pee & 0IFI5500 Filing Fee & 0} $160.00 Filing Fee,
Certified Copy

Certificate of Status &

(2ddiiona) copy isunclosed)  Certified Copy
{sdditlonal copy i enclosed)

Street/Courler Address

Regiswation Sectivn
{division of Corpornticis
Clifion Building

2661 Execullve Cantur Circle
Tallahassee, FL 32301

n1any egg

o
o4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L1-Callawalk, L.L.C
{Must end with the words “Limited Liubility Company, “$.1..C." or "LLC")

ARTICLE U1 - Address:
‘The mailing address and street address of the principal oflice of the Limited Liability Company is:

Prineipal Office Address: Mailiag Addressi

25101 Chagrin Boulevard, Suite J0D

23101 Chugrin Boulyvard, Suite 300
[leachwouod, Ohio 44122 Beachwood, Ohio 44122

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Vimilcd |izhility Company cannu serve uws its own Registered Agent. You must designate an individual or nnulheri - 'E:g
business ety with an uctive Florldo reglstration.) _— =
. - oo
The name and the Florida street address of the registered agent arc: T =
1 Corporution Sysiem e ; :—~
Nante o ¢ e
o 3:?_ ‘
i
1260 South Fine Islond Road o
Florida sircet address (P.0. Nox NOT accepinble) &
mo
e

Mantation py, 33324
Cliy, Stete, nnd Zip

Having been namied us registered ugem and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby aceept the appointment ay
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of
all statnies relating to the proper and complese performance of my duties, and [ am familiar with
and accept the obligations of my position us reglstered agent as provided for in Chapter 608, F.S..

Conniz Bryon

Registered Agent's Signatuek (REQUIREDYY | - s L s )
Tesisiont Secratany

C T Corpuution System

Ry:

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namec and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MCR Lary Goldberg
25101 Chagrin Neulevard, Suite 300

Reachwvood, Ohie 44122

MGR Jorden Golgberg
25101 Chngrin Boulevard, Suite 300

Beachwood, Ohio 44122

MGOR i Beil
25101 Chagrin Baulev ard, Suite 300

lYeachwomd, Ohin 434122

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date ol filing:
(If an effective date i3 listed, the date must be specific and canoot be more than five business days

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

f
i

' . B
, REQUIRED SIGNATURE: - 2
- i ‘-.- Suan
- ) S Xow
‘ 4, ? Fo - l%
J ' Signoture tFa membYF or an a uthorized representative of 8 member. ; : =
{In ucoordance with section 608.4083), Florlda Statutes, the execution of this document ~ *~
congtitutes an affirmation under the penaliies of perjury 1hot the Tucts Slated hereln ure tue.r~
| um uware thut any fulse Informution submitted in o document to the Depastment of Smc-‘ :1:— oy
constitutes o third depree felony as provided forin 5.817.135, F.5) = l\)
s f*‘r
e
- ™o

|
lodi Rich, Authorized Representative
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Orgunization and Dusignation

of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Cerificatc of Starus (Optional)
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