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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : TZ00000001895
REFERENCE : 343906 4306601
AUTHORIZATION
COST LIMIT : 5§ 125 -
ORDER DATE : October 20, 2014
ORDER TIME : 2:01 BPM
ORDER Nd. : 343906-005
CUSTOMER NO: 4306601

DOMESTIC FILING

NAME : GRAND COUP, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 62926

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECY: Grand Coup [IC

Name of Limited Liability Company

The enclosed Articles of Orgnnization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Dana Redburg

Name of Person

BFKPN Cormporate Services, Inc.

Fim/Company
200 W, Madison Street, Suite 3900
Address
Chicago, llinois 0606
City/State and Zip Code

ices@bfi
e e i e oot o e ] eport Baion)

For further information concerning this matter, please cali:

Lana Redbyrg a{ 312 ) 629-5118
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [1$130.00 Filing Fee &  {71$155.00 Filing Fee & [35160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy i3 enclosed)
Mailing Address Street/Courier Address
Repistration Soct Rewistration Secti
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 3230}




ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

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

Grand Coup, LLC

(Must cod with the words “Limited Lisbility Company, “LL.C.,” ar “LLC.")
ARTICLE H - Address;
The mailing address and strect address of the principal office of the Limitcd Liability Company is:
Erincipal Office Addyess: Mailing Address:
211 N. Clinton, Suite 2N 211N, Clinfen, Suite ZN
_Chicago, |linois 60861 Chigage. lilinois 60661

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered gent are:

Mr _Casey Cowell
Name
150 Clarke Avenue
Florida street address (P.O. Box NOQT acceptable)
Palm Beach FL 33480
City Zip

Having been named as registered agent and o accepl service of process for the above stated limited fiability compary at
the place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this
capacity. | furzher agree to c‘ompiy with the provisions of all statutes nelarmg 1o the proper and complete performance

1y : p fsjtion as registered agent as provided for in

BECIKHY 121004




ARTICLE IV- ) o
The name and address of each person authorized to manage aod comtrol the Limited Linbility Company:
Titke: Name and Address:
"AMBR" = Authorizod Member
"MGR" = Manager
MGR Durandal, Inc.
211 N. Clinton, Suite 2N
Chicaag, llinois 60661
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date bs Hsted, the date must be specific and cannot be more than five busiaess days prior to or 90 day» after

the date of filing.)

ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE; / j
fﬂx o
Signaturc of a or an asthorized representative of 8 member,

{In accordance with section 60 3 (1) (b), Fiorida Statutes, the exccution of this document
constitutes an affirmation under e penalties of perjury that the facts stated herein are true.
1 am aware that any fialse information submitted in a document to the Departient of State

constitutes a thind degree felomy as provided for in s.817.155,F.8.)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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