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COVER LLETTER

TO: Repistration Seetinn
Division of Corporations

SUBJECT: TIS Ompgs Pork, 1LIC

Namu af Limited Liability Company

The enclosed Anicles of Orgaaization and fea(s) are submited for fling.

Please return all correspundence conceming this maver w the following:

Michellg Potrus

Name of Persun

£/0 Shiner Manacememt Group, Inc

FirmfCompany

320} Old Gleaview R jg 301

Address

Wilweite, (L 60091

Cirg/State and Zip Code

E-mait address: (10 be used for fulurs annuat report notification)

For further information congerning this manter. please ¢all:

Michelle Petrus ut (_R4? ) 256-8800
Name of Porson Area Code Daytime Telephone Number

Enclosed is a check for the foliowing umount:

S125.00 Fliing Fee  [38130.00 Filing Fee & TJ$155.00 Filing Fee & B35160.00 Filing Tee.
Certiticate of Statys Centifted Copy Cenificate of Stalus &
{(udditional copy is cnclosed) Centifled Copy
(additional copy is enclosed)

Malling Address Street/Coyrier Addresy
Registrolion Section Registrativn Section

Division ol Corporalions Division o Corporations
P.O. Box 6327 Clifton Building

Tallahnssce, FL 32314 2661 Exeeutive Conter Circle

Tallahassee. FL 33301

FLOJE - 020420014 Walim Khiwer Onbes

( 2/4 )
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TS Qeange Park [LLC
{Mus end with the words ~Limiwed Liabllity Company. “L.L.C.." or “L1L.C.™)

ARTICLE !l « Address:
The muiling address ond street address of the principat aflice of the Limited Liability Company is:

I'rincipal Office Addrese Mailing Adriress:
95175 Drew Avenue 98178 Drese Avenue
Burr Ridee, 1linois AUS2T Burr Ridee, 1linois 603527

ARTICLE 111 - Rugisterud Agent, Registered Oflice, & Reglstered Apent’s Sigusture:
(The Limiled Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida regisirution.)

The nume and the Florida street address of the registered ngent are:

C T Corporating Svstem
HName

1300 Sawth Pine Istand Routl
Floridu strecl address (PO, Box NOT acceptable)

Plamation I'L 33329
City Zip

Having bacn nanmed ar regivi e agenr and so aecem service af pracess for e abave siaied finvited Habitiny compony: ot
the place designated in this certificene, | heroby accepr the appointnicrn as registered ageid and agree fo et in this
capacity:. 1 further agree 1o comyply with the provisions of alf sintsites selaring to ihe praper aud compiers pgiformance
of wiy duties, and I am famitior with and accepl the obligations of my position as registersd agemt as provided for n
Chaper 615, F.5.

C T Carporatipn Syswem James M. Halpin
r {Zb E“ Assistant Secratary
epistervd Agl ipnstare (REQUIRED)

{CONTINUED)

l'apel ol
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ARTICLE IV.

The name and address of cach person authorized o manage and contri the Limited Liability Company;
Titfe: Name ang Address:

"AMBR" = Authorjzed Mymber

"MGR" - Manager

AMBR Jheodorg J. Schmidi Revocahle Living Trust

95175 Drew Avenyg
Bun Ridpe, Ningis 60527

(Use atiachment i necessary)

ARTICLE V: Eifective date. if other than the Jate of filing: - (OPTIONAL)

(If an effecthve date is listed, the date musi be specific and cannot be morre than five buslness duys prior to or 90 dayx nfier
the date of fiting.)

ARTICLE V1: Quixx provisions, il any,

REQUIRED SIGNATURE:

e

Sighﬂ'ure‘al'u member or s duthorized representative of a member,
{In accordance with section 6050203 (1) (h). Florida Swawtees, the excoution of this document
constitutes an oflirmation under the penablties of perjury that the facts stawed hervin are troe.
I am aware that any falsy information submitted in a document to the Departiment of State
conslitutes a third degree felony s provided for in s.817.153. F.8.)

I3 QY
A I o -
Randy S, Gussis auorigy. - - :i\; n P
Tvped or printed name of signee _*z!:‘;; % Vi
T fr—
Filing Feess m‘};’j ™~ ——
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