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ARTIC1¥SOF ORGANIZATION FOR F1 ORIDA UIMITID LIABI ITY COMPANY

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

HONEY HILL LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.™M
ARTICLE 1t - Address:
The mailing address and street nddress of the principal office of the Limited 1.iability Company is;
Prineipsl OMce Address: Mailing Address;
1810 3810 Rose Swreet
Schiller Park, IL. 60176

3810 Ross Strget
Schiller Park, |1 60176

ARTICLE 1if - Registered Agent, Registered Dffice, & Registered Agent™s Signsture:
{The Limited Liabiliry Campany cannol serve as its awn Registersd Agent. You musi designwie nn individual or

anothcr business entity with an active Florida reglstration, )

The name and Lthe Flarida street address af the registered agent wee:

Corpomtion Company of Miami
Name

200 South Biscayne Blvd.. Suite 4100 (JOW)

Florida sireet address (P.0. Box NOT accepiable)

33131

Miami FlL.
City Stato Zip

ited liabiliny company ot the
Jree 1o del in this capacity. |

Hatving boeet namiod ax registered agent and 10 acegpt service of process for the abowe sicted
place designated in this vertificate, | haroby acce, appainimlnt x registered apent &
% retatinptio the praper and camplite perfarmance of my dtes, and {
ast s regiftered agent as provighd for in Chapter 605, F.5.
Aled G- Suith fiesidot

© Jurther agrae 1o comply with the provisions of al{ st
ant familiar with and accept the obligations of ny pos,
igredAent's Siﬁufe {REQUIRED}

(CONTINVED)
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ARTICLE IV-
The name and address of each person authorized 1o munage and contral the Limited Liabitity Company:

"AMBR" = Authorized Member
*MGR" = Monager _
AMBR and MGR Accruit Bxchange Accommodation Servives LLC

1321 | 7th Street, Suite 1250
Denver, Calorsdo 80202

—— e — o m—a

LIy e e e —

(Use attachment il necessary)

ARTICLE V! Bffective die, if other than the dote of ling: OFTIONALY
(IT an effective date is listed, the date minst be specific and exnnat he mare than five hasiness days prior to or 90 days afier
the date of Ming.)

Note; 1F the date inserted in this btock does not meer the applicable stalutory filing requirements, this dute will not be isked ax
the document’s effective date on the Department of State™s records. .

ARTICLE Vi: Other provisions, If any.

REOUIRED SIGNATURE:

Madl § 514_,____...%

Signature of A mesober or an Authorized representstive of s member.
‘This document [s axocuted In accortance with section 6050201 (1) (b), Florida Statules.
[ am aware that any false informatlon submined in a document {o the Depanment of Slale
constitutcs a third depree felony ag pravided [or ins.%17.155, F.S.

) l_‘:_’lga(-.". -y ijur-(g__

T T yped or printed name of signoe

$125.00 Filing Fee for Articles of Orgunization and Designation of Repgistered Agent
5 30.00 Certilicdd Copy {Optional)
$ 5.00 Certificnio of Status (Optivnul)
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