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ARTICLES OF ORGANIZATION FOR FLORUIDA LIMITED LIABILITY COMPANY
ARTICLE I » Nome:
The nome of the Limited Liability Company is:

BRIDGE HG TWO LLC
(Must end wilh the words “Limited Liability Company, “L.L.C.” or “LL.C.")

ARTICLEI! - Address:
The mailing address and streed sddress of the principnt offlce of the Limited Linbility Company 1s:

Lringlnal Office Addross: Malling Addross:
350 ubbard Streel .
! Suite 4?3% ] uite 430
Do Chicago, Tl 50854 Chigago, [l BOBEA

i ARTICLE III - Reglstercd Agont, Rogistored Offlce, & Registercd Agent’s Sigonture:
: (The Limited Liabllity Company cannat serve as its own Registered Agent. You must designate an individusl or
} another business entity with an active Florida regisization.)

C The name and the Floridn strect address of the reglstered agent are:

i CT Corporation Systam

! Name

E 200 South Pine d

) Flarida sireet address (P.0. Box NOQT scecplable)

: Plantation m, 33324
City Zip

Having been nemed a3 regisiered ageni and (0 aeeept service of process for the above stated limited Nability company at
the place designated in this certificaie, 1 hereby accepi the qppoiritaent as registered agent and agree (o act inthls -
capacity. I further agres to comply with the provisions of alf siatuias reilming io the proper and complete performarnce
of my dutiss, and I am fomiliar with and accept the obligatlons of my pasition as registzred agent a5 provided for in
Chepter 605, F.S.

e = o o

Angel Nunez
‘Assistant Secretary

eni's Signature (REQUI
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ARTICLETV-

The name and nddress of each person suthorized to manage and contro) the Limited Lisbility Company:

Title: ame tH

"AMBR" = Authorized Member

*MGR" = Manager

G d I )
rd Straaf, Suffe 430
Lhicago, L. 60 '
MGR Y
Lhicage Il 60654

MGR Kevin D, Carrol)
; Miami FlL 33131
'i
;
|
! (Usc nttachment If necessary)
i ARTICLE V: Effective dute, if ather than the date of filing: __ (OPTIONAL)

(If an offoctive date Is listed, the date vaust be speeifie and ennnot be more than five business days prior to or 90 days afier

I the date of Ming.)
|

ARTICLE VT: Ciher provisions, if any.

————— e

REQUIRED SIGNATURE:
‘ Is{ Kavin D. Carroll .

Signoture of p member or an sathorized representative of & member,
(In sceordance with saction 05,0203 (1) (b), Plorida Statuies, the executlon of this dacument
constitutes an affirmation under the penaltien of pesjury that the facts stated herein are wue.
[ am awarc that any false information submltudm documant 1o the Department of State
consiltutes a third dagres felony os provided for in 2,.817.155,F.8.)

Kevin D. Carroll
i Typed or printed pame of signes

Filing Fees:
$123,00 Filing Foe for Articics of Organkzntion and Deslgnntion of Reghitored Agont
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)
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