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COVER LETTER
™ Reghstration Section
Division of Corporatians
Moris/Larsen, LLC
SUBJECT:

Wame of Limited Liabillty Company

The enclosed Articles of Organization and fez(s) are submitted for filing.

Please retum all correspondence conceming this matter 1o the following;

Danicl E. Beederman

Name of Person

Schoenberg, Finkel, Newman & Rosenberg, LLC

FirmyCompany
222 8. Rivervide Plaza, Suite 2100
Addresy
Chicago, 1L 60606
Cily/State and Zip Code

dani¢l.beederman@sinr.com
E-mail nddress: (to bs used for future annwn) report nolification)

For further information concemning this matter, please call:

Danict Beederman ) 3z 648-2300
at J

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI‘lS.OD Filing Fce DS] 30.00 Filing Fee & $155.00 Filing Fec & $160.060 Filing Fee,
Cenificate of Status 'Centified Copy Certificare of Status &
{additional copy is enclostd) Centified Copy
(addllional copy is enclosed)

Malling Addyess Street Addregy

Now Filing Scction Mew Filing Secilon

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahessee, FL 32301
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ARTICI ES OF ORGANZATION FORFLORIDA LIAITED LIABILITY COMPANY U508 . W
' Pk gy A
! ARTICLE 1 - Name: e UL R
‘ The nams of the Limited Lisbility Company is: :
| Morris/Larsen, LLC
{Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC.")
ARTICLE Ll « Address:
The mailing address and strect nddress ofthe principal office of the Limited Liabllity Company is:
Erincleal OfMice Address: Mailing Addresy:
2221 8. Riverside Plaza 222 8. Riversids Plaza
Suite 2100 Suite 2100
Chicogo, 1L 60606 ‘Chicayo, 1L £0606

ARTICLE ITI - Roglstered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot scrve s its own Regisiered Agent. You must desipnate an individual or
nnother business cnlity wiith on active Fiorida registration.)

The rame and the Florida sircel addreas of the registered pgent are:

CT Corporntion System
Neme

1200 South Pinp Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33324
City Stato Zlp

Having besn named oz registcred agent and iv aceept service of process for ihe above stated ilntlied labiltity company at the
place designated in ihls certlficare, | hareby accept the appoiniment as regisiered agent and agree 10 act in this capacliy. |
Jurther agree fo comply with the provisions of all stetutes relating o the proper and compleie performance of wy dutles, and !
am jamiliar with and accept the obligations of my position a3 registered agent as provided for in Chapeer 803, F.S..

Loy Connie Bryon
Resisred gt Siguure GEQUIRRRLS ST S ralon;

(CONTINUED)
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ARTICLEIV-
The name and address of ench person authorized to manage and centrol the Limiled Liability Company:
Titles Mogeand Addresy
“AMBR® = Authorized Member
"MGR" = Manager
MGR Doneld E. Mormis

620 Newpont Ceates Dr., Suite 1000
Newport Beach, CA 92660

MGR, Barrett R, Momis

620 Newport Center Dr.,_Suite 1000
Newort Beach, CA 92660

(Usc antachment If neeessary)
ARTICLE V: Effective date, ifother than the date of fling: {OPTIONAL)
(It an efTective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of fillug.)

Nots: Ifthe dote inserted in this block does not meet the applicable stautory filing requirements, Lhis date wili not be listed as
the document's effective dete on the Department of State’s recards,

ARTICLE VI: Other provislans, if any.

Slgnature of 3 member or an anthorized representative of a member.
This document is executed In accordance with section 605.0203 (1) (b), Florida Starures,
1 am aware that any falsc informotion submitied in a documeat to the Department of State
congtitutes a third degree felony as provided for in 5.317.155, F.5.

Donic] E._Beederman, Authorized Representalive
Typed or prmiec name of signee

"

Elilng Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registared Agent
§ 30.00 Certifled Copy (Cptivnnl) .

§ 5.00 Certifizate af Siatos (Optioasl)
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