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capacity. Ifirther agrea to comply with the pravisions of all siatutes relating to the proper and complete performunce
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, %‘ 5_‘ -y
B ARTICLE I- Name; AT S
The name of the Limitod Liability Compeny is: AN k‘:’
/b'?,::t:n, o m
BRIDGE POINT DAVIE LLC T B O
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") ‘,,:?_' SO
e %,
ARTICLE I - Address: QL. 5
’ The malling address and stroct address of the principal office of the Limited Liabillty Compeny is: >
b
Prin i Maiting Addresst
: uhhard Street 350 Wr Fubbard Street
3 Sulte 430
; thngL 60654 Chicago, L 60554
. ARTICLE III - Registered Agent, Registered Office, & Registoved Apent's Signatore:
: ! (The Limited Liability Company cannat serve as jts own Registerad Agent You must designate an individual or
i i enother business entity with an active Florida registration.)
| : The name and the Florida street addrass of the registered agent are:
f' CT Corporation System
; Name
! 1200 South Pine Island Road
; Floridn street address (P.O. Box NOT acceptable)
| I Plantation FL_33324
jo- City Zip
I ‘l Having been named ax registered agent and 10 accept service of process for the above stated limited liability company at
i the placa designated in this certificate, I hereby accep! tha appointment ar regittered agent and agree o act in this

of my duties, and I am familiar with and accepi the obligations of my positfon as regmered agenl as provided for in
Chapter 603, F.5.. -

Regifiercd Agent's Signatirg{REQUIRED)
Angel Nunez

(CONTINUED) ~ Assistant Secretary
Pagolaf2
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ARTICLE IV-
The name rnd address of sach person autherized to manage and control the Limited Liability Company:
Titlp: Nome nnd Address:
"AMBR" = Authorized Member )
"MGR" = Manager :
MGR Ronald n
Strest, Suitg 430
LChicago, (.. 60654,
MGR F. Pou
Chicagn_I ROAR4
MGR Kevin D. Carroll
:' Miami_FL 3313
i
(Use attachment if necessary)
ARTICLE V: Effective date, i{ ather then the date of filing; {OPTIONAL)

( 3/3)

(If an effective dato is Jisted, the dete must be specific and cannot he more than five business deys prior to or 90 days alter

the date of fillng.) . :

ARTTICLE. VI; Other provisions, if any.

REQUIRED SIGNATURE:

/a/ Kavin D, Carroll
Sigoature of s member or an puthorlzed representative of a member.
(In accordance with sectlon 605.0203 (1) (b), Florida Statules, the execution of this document
constitutes an affirmation under the penaliics of parjury that the facts stated herein are true.
I am aware thal any false information submiited in a document to the Depariment of Stats
constitutes n third degree folony as provided for in 5.817.155, F.8.)

' Kevin D. Carroll
Typed or ptinted nsme of signes

*

. $125.00 Flling Foe for Articles of Organization and Designation of Registered Agont
i § 30.00 Certificd Copy (QOptional)
[ $§ 5,00 Cerilficate of Status (Qptional)

Pagolof2




