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COVER LETTER

TO: New Filing Section
Division of Corporations

BRIDGE PQINT RIVERBEND MANAGER. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

Michael . Perlowski

Name of Person

Meyer Brown LLP

Firm/Company

71 South Wacker Drive

Addrass

Chicago, lilinois 60606

CinvéState and Zip Code
mperlowski@mayerbrown.coin

E-mail address; (1o be uscd for future ennual report natification)

For further informatior. concerning this maner, please call:

Michacl J. Perlowski 312 701.7186
al( )

Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsrzs.oo Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certificd Copy Centificate of Status &
{additional copy is enclosed) Ceilified Copy

{additional copy is enclosed)

Muniling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Execusive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLOTUDA LIMITED LIABILITY COMPANY
ARTICLE ] - Namc:

The name ¢f the Limited Liability Company is:

BRIDGE POINT RIVERBEND MANAGER. LLC
(Musl contain 1he wards “Limited Liatility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and stcet address uf the principal office of the Limitzd Liability Company is:

PPrincipil Office Address: Maiing Address:
1900 W, [rvine Park flond, Sune 150 1600 W, Trving Pack Road, Suite 150
{tagea, Hlinois 60143 [tasca. Ulinois 60143

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuz] or
another business entity with an active Florida registration.)

The aame and ihe Florida street address of (e registered 22ent are:

Cogeucy Global Ing.
Narmie

114 Nerth Calhoun Street, Suite 4
Floride street address (P.O. Box NOT ncceptablc)

Taliahassea Flovida 33324
City Siate Zip

Hevag heen nomed as registered gyent and 10 accept service of process far the abova staied fimited Hability company ai the
plaze designated in this certificaie. | hereby accept thie aupoiniment as registored agent and agree (o act in ihis capacity. |
Jurther agree to comph: wauh thie provisions of ell statiies reiuting to ihe proper aid compleze perfurniance of my dities. and /
ami fomiliar with and accept the obligaiions of ury position av vegisiercd agen as provided for in Chaprer 603, F.5.,

Cogefcy Global Ing

By

zistered Agcn('s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Kevin Carioll

1000 W, Irving Park Road, Suite 150

ltasca, Jlingis 60143

MGR Sicven Poulos

1000 W. Irving Park Road, Suite 150

Itasen. Nlinois 60143

MGR John Maduros

10O W, Irving Pagk Waad, Suite 150

Nesca, [linois 60143

MGR Anthony Pricco

1000 W Irving Park Road, Suie 150

hrasca, Hlinois 60143

{Use altaclunent i/’ nscessary)

ARTICLE V: Effective date, i other than the date of filing: - etennie A{OPTIONAL)

(If an cffective date is lgted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be lisied as

the document's elfective dute un e Depurtinent ol State’s recurds,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

M

Signature of & member or an authorized representotive of » member.
This document is exccuted in accordance with section 605.0203 (1) (L), Florida Stututes.
I am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided fer in s.817.155, F.S.

Michoel J. Perlowski
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionah




