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COYER LETTER

TO:  New Filing Section
Division of Corporations
MG WESTSIDE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return 2lt coriespondence concemning this matter 10 the following:
Michael J. Perlowski

Name of Person

Mayer Brown LLP
Firm/Company

71 South Wacker Drive

Address

Chicagao, lilincis 60606

City/State and Zip Code

inperlowski@maycrbrown.com
E-mail address: {to be used for future annual report notification)

761.718¢€

For further information concerning this matter, please cali:
312
)

Daytime Telephone Number

Michaocl ). Perlowsk:
at {
Mame of Person Area Code
Enclosed is a check for the fullowing amouni:
Dsszs.oo Filing Fee Dsa 30.00 Filing Fee & $155.00 Filing Fee & $16C.00 Filing Fee,
Centificate of Siatus Centified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy - .,
{additional copy is cnclosedpm [T
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2661 Executive Center Circle

New Filing Section
Tallahassee, FL 32301

Division of Corporations

P.0O. Box 6327
Tallahassec, FL 323 14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabiliy Company is:
MG WESTSIDE. LLC

{Musi conzain the words “Limited Liability Company, “L.L.C.," or “LLC.")

The mailing address and strecl address of the principal office of the Limited Liability Company is:
Mniling Address:

ARTICLE Il - Address:
Principnl Office Address:
1000 W. Irving Rpad. Suite 150
ltasca. Iilinois 60143

1000 W, irving Road. Suite 150
Ytasca, illingis 60143

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve as its own Registered Agent. You must designate &n individual or

another business cntity with an active Flonida registration.)

The name and the Florida street address of the regisiered agent are:
Cogencv Global Ine.

Name

115 Narth Cathoun Street. Suile 4
rlorida sreet address (P.O. Box NQT acceptable)

Tallahasszc Florida 333z
City Suate Zip
Aaving been named a3 registered agent and fo aceept service of procuss for the above staied limited tiability company a1 the

pluce designaied in this certificaie, / hereby accept the appointment as registered agent and ugree lo acf in this copacity. {
Jarther agree to comply with the provisions of oll statutes relating 10 the proper end complete pesformnance of my duties, and |

y Globai Inc.

Coge

Vi

am familiar with and accept the obligations of my position us registered ageni uy provided for in C hapter 605, F.§..

By 4
Registered Agent’s Signoture (REQUIRED)
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The name and address of each person authorized 10 manzge and control the Limited Liability Company:

ARTICLE IV-
Nume gpd Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Kevin Camral!
1000 W. Irving Roud, Suite 150
Itasca, Hlinois 60143
Steven Pouios
1000 W, Irving Road. Suite 150
Itasca, [llinois 60143

MGR
MGR John Maduros
{000 W Irving Road, Suite 150
liasca, Llinois 60143
MGR Anthony Pricco
1000 W. Ining Road, Suite 150
Itasca, lllinois 60143

{OPTIONAL)

{Use attachment if necessary)
(If an effective date ts listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: Ifthe date inserted in this biock does nat meet the applicable statutory filing requirements, this date will not be listed as

the date of filing,)
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED STGNATURE:
Signature of s member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statures.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
Michael J. Perfowski —
Typed or printed name of signee ~ Em
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