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3/24/2014 11:53:27 From: To:

8508176383 ( 2/4)
COVERLETTER
TO:  Repistration Section
Division of Corporations
SUBRJECT: LLC
Name of Limited Linbility Company
The enclosed Articles ol‘Organiﬁtion and fee(s) are submitted for filing.
Please return all correspondence corcerning this matter to the following:
Denniz 3. Angers
Name of Person
™~
<
Baker & Hoetotlor LLP =
Pirmv/Company . ‘x:.];-: : i
pe= o) s
o -
Address b,
= v i
= .
L
Cleveland, O d4114-3482 »
City/State end Zip Codo _—
-

E-mail eddress: {io be used for future annual report notificafion)

For further information conceming this matter, please call:

{216 ) 861-7081
Name of Person Area Code Daytime Telephone Number

Enclased is & check for the following amount;

3 $125.00Filing Fee~ [1$130.00 Filing Pee £ [1$155.00 Piling Fee & [Z1$160.00 Filing Pec,
Certificatc of Status Certifled Certificate of Statuy &

(ndditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address treet/Couyrier Addrosy
Registration Section Registration Section
Division of Corporutions Divislan of Corporations
P.O.Box 6327 Clifton Building
Taliahasses, FL 32314

2661 Excoutiva Center Circle
Tallahasses, FL. 32301
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3/24/2014 11:53:27 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

BROWN GIBBONS LANG REAL ESTATE PARTNERS, LILC
(Must and with the words “Limited Liability Company, “L.L.C.,” o1 “LLC.")

ARTICLE [l - Address;
The mailing eddress end siroet address of the principal effice of the Limited Lisbillty Company Is:
Principo) Office Addiess: Matling Address;
A1 Supetior Avenue, Sujte 900 Sams Address
Cleveland Ol 44114 = o
A on (=)
I | —
290 aa} £
ARTICLE [ - Registered Agent, Registercd Office, & Repistored Agent’s Signature; 13, .?E-
(The Limited Liability Company cannot scrve as its own Registerod Agent, You must designate an indwid&a! l'or =5
another business entity with an activs Plorida registration.) Py E )
] o = o~
The name and the Florids strect address of the registered agont are: N < oy
M __*7‘1
CT Corporation System . Dar
Name 2 vl €2
10 South Pine Ialand Rod SE i
Florida streel nddress (P.O. Box NQT acceptsblo) -
_Pinntation Fl, 31324
City Zip

Having been named s registared agam and to accept service of process for the above stated limited liabllity compery at
the place designarted in this certificats, 1 hereby accept the appoinimert as registered agent and agree fo act in iky
capacity. [ Anther agree to comply with the provisions of all statutes relating to the praper and complete performance
of my duties, and I am familiar with and accept the ebligations of my pasition as registered agent as provided for in

Chaper 605, F.S.
C T Corparatlon System ~
By 4 Brian., Loneie fr
Regisiered Agent's Signastur{yREQUIRED), :
IR A
(CONTINUED) N
Pago 1 of2
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3/24/2014 11:53:27 From: To: 8506176383 { 4/4 )

ARTICLE V.
The name and address of coch person authorized to manage and sontrol the Limited Liabilisy Company:
Title: Nameandl Address;
"AMBR" = Authorized Member
"MGR" = Manoger
MGR B
1111Sunerjor Avenue, Syite 500
Cleveland , OH 44] i4
- o
A>n ==
A | pa——
e =
i by i
Lo '{_’f =0 Pt
i S N e
(Use attachment if necessary) w = ¥
[ Fde] .
ARTICLE V: Effective date, if ather than the dato of filing: J(OFTIONAL) S [
(Uf an cffective date Iy listed, the date must be specific and eannot be more tban five business days prior to or 90-days aﬂ?s L’:)
the date of filing.) 5{} 5:‘ ]
ARTICLE VI: Other provisions, if any. 27

REQVUIRED SIGNATURR:

W 72, /67:1;_.-

Signature of 8 member or an aut representative of a member.
(In accordance with section 605.0203 (1} {b), Flbrida Stentes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hersin are true,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8)7.155, F.8.)

Denniz B. Anpers

Typed or printed name of signee
Filing Fees:
5125.00 Fillng Fee for Articles of Organlzation 2nd Designation of Registered Agent -

§ 30.00 Certified Copy (Opticnal}
$ 5.00 Certificate of Status (Optional)
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