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' COVER LETTER

TO:  Registration Section
Division of Corporations

CURTIS MANAGEMENT, LLC.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for filimg,.

Please retum a1l correspondence concering this matter fo the following:

John M. Ervin, Esq.

Name of Person

Shutts & Bowen LLI

Firm/Company

48 N. Washington Blvd., Suite 1

Address

Sarasowa, F1. 34236

City/State and Zip Cede
kristinaf@kristinacurtis.com

F~mail address: (to be used for future anma] roport notification)

For further information concerning this matier, please call:

John M. Ervin, Esq. ( 941 552-3773
at )
Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

DS'IZS.UOFiIinchc DSH(LI)()FilingFee& S155.00FilingFeede $160.00 Filing Fee,
CertificateofSiatus CertifiedCopy CertificateofStatus&

(addidonalcopyisenclosed) CertfiedCopy
(additiomal capy is enclosed)
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABH ITYCOMPANY

ARTICLE I - Name:
The nune of the Limited Linbility Company is;

CLIRTIS MANAGEMENT. LLC.
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1T - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

incipal ce Address: Mailing Address:

161 W Kinzie St., # 1702
Chicago, 11. 60634

161 W Kinzie St # 1702
Chicapo, T 60654

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registercd agent are:

CT Corporation Svsiem
Name

1200 South Pine Island Road
I'torida streer address (P.O. Box NOT acceptable)

Phantation FL 33324
City State Zip

Having been named us registered agentandto accept service of process for the above stated limited liability company at ithe
place designated inthis certificate, [ hereby accept the cippoaintment as registered agent and agreeto act in this capacity. 1
Surther agreeto complywith the provisions of all statutes relating to the proper and complete performance of my duties, and T
am familiar wirh andaccepi the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

Yava_ . (Aot

Registered Agent’s Skefature (REQUIRED)
Maria Ozaata, Vice President

(CONTINUED)
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ARTICLELV-
The uame and address of each person authorized to manage and contral the Limited Liability Cownpany:

"AMBR" =Authorized Member

"MGR" = Manager

MGR Kristina Curtis
161 W Kinzie St.. £ 1702
Chicago, 1L 60654

(Usc attachment if necessary)

ARTICLEV: Effective date, ifother than the date of fiting: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [ the date inserted in this block does not meet (he applicable statutory filing requirements, this date wikl not be listed as
the document’s effective date on the Department of Stae’s records.

ARTICLEVTI: Other provigions, itany.

BEQUIREISIGNATURE: %5
Signaturce of a member or an authorized representative of & member.,

This document is execuled in nccordance with section 603.0203 (1) (b), Florida Statutes.
I urn uware that any lalse information subimited in & docement to the ])cpﬂm@}gf States

coustitutes a third degree felony as provided for in s.817.155, F.S. 0, &
—il o

Kristing Curtis ?:" ﬁ .

Typed or printed name of signee _3(;‘; : — ;.1
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$125.00 Filing Feefor Articles of Organization andDeslgnation of Registered Agent = § ]
$ 30.80 Certified Copy (Optional) e

$  5.00 Certificate of Status (Optional)
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