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COVER LETTER

TO: Rcgistratian Scction
Division of Corporations

SURJECT: .M, [eaks LLC

Name of Limited Liabilits Campany

The enclesed Anticles of Qrganization and fewe(s) ore submitted for filing.

Please retum all carrespondence concemning this matter 1o the following:

Larry O, Blust

Name of Person

Hughes, Socal. Piers, Resnick & Dvm, Lad.
Finw/Company

10 W, Madison Sureet, Suite 4000

Address

Chicpgo, 11, 60602

City/State and Zip Code
ihlusifehsplegal.cop

E-mail address: (10 be used for [uture annual report notificution)

For further information concerning this matter, please calk:

Larry 1D, Blust at (312 ) 604-2622

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

X £125.00 Fiting Fee 03130.00 Filing Fee & Os155.00 Filing Fee & [35160.00 Filing Fee,
Cerntificate of Sunus Ceritied Copy ' Ceniificute of Stolus &
{additional copy is enclosed) Cenified Copy

(additional copy’ is enclosed)

Muiling Address Sireet/Couricr Address
Registwration Section Registration Section

Division of Corporations Division of Corpuralions
0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Execulive Center Circle

Tullahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam: 2 A5
Thie nome of the Limited Liabiliry Company is: ’,& \)
A
“ ‘o X
LM. Beaks L1LC . Ve {353 v <<\
{Must end with the words “Limited Liubility Company, *L.L.C.." or “LLC.™) :':Pﬁg & C:“‘,
‘.P‘}- ¢ 4
ARTICLE 11 - Address: _ <o, %
The mailing address und street address of the principal oltice of the Limited Liability Company is: o -~
)
Urincipa) Office Address: Mailipg Address: 0’}9/",:
I‘G\\
H133 Ward Road 6355 Warl Rowld -
Suig 301 Sujig 301
Arvado. CO 80004 Arvads, CO #0004

ARTICLE (Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liebility Company cannat serve as its own Registered Apent. You must desipnate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agea are:

C T Corporntion Systeim.
Nome

1 200 South Pine Island Road
Florida street address {(P.O. Box NOT accepable)

Plamation F1. 33324
City Zip

Huving been named as registered ugenl and 1o acoepr serviee of process jor the above siaivd linited Habilin: company: ot
the plucy desiguered in this certificate, { hereby aecep the appointient as registered agen? and ageee 1o aet in iy
capacity, 1 further ugree to complye with the provisions of ofl statutes reloting to the proper and compleie performance
af my dutties, wiel | am famitior witlt eand accepe the obligotions of my posttlon s regisiered agent us previded for in
Chapler 6§13, F.5..

James M. Halpin

C 7 Corpyation Jyst
By: W—%%Jf}_ Assistant Secretary

chﬂcrcd Agent's Sil,(‘(murc (REQUIRED)

[CONTINUED)

Puage | of2
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ARTICLE IV-
The name and address of cach person authurized 1o mannge and contrul the Limited Liability Compaeny:
Titles Name and Address:
"AMBR" = Authurized Member
"MOR" = Manager
Member J, Mork Grosvenor > e
£385 Ward Rogd, Suit 301 7 i
Arvada, CO 80004 DA
e o ¢
T L
Mewmber Denise Lepemws 1’(.",_\ EP (“{\
6354 Ward Road, Suitg 301 '7,{',;.;\ e
Arvada, CO 50004 i A <.
O Cn -
“‘? iy -
~
25 ©
2
o
{Use antachuvent il necessary)
ARTICLE Vv: Effective date, il other than the dowe of Niling: .(OPTIONAL)

(If an cffective dnte is listed, the dote must be specific and cannot he more than five business days prior (¢ ur 90 days afier
the date of {iling.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: / + 7" .

S gy /r" ‘_
e N O-F’DL{L/P
Slgnature of a Eh'ilwr or an authorized represeaistive of o member.
(In accordance with section 605.0203 (1) (b, Florida Statites, the exceution of this document
constitutes an affirmation under the peoalties of perjury that the fucts siated herein are true.
{ am aware that any false information submiticd in @ document 16 the Depariment of State
constivmes u third degree felony as provided for in s 817.155, 1.5.)

Larry 0. Blusi

Typed or printed name of signes

Flling Fecy;
$125.00 Flling Fee fur Articles of Organizatian and Duesignation of Registered Agent
§ 30.00 Certificd Copy {Optional)
S 5.0 Certificite of Status (Optionah)
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