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2047-09-14 12:20:23 CST 19542080845 From: Ranae McGraw

To: Page3ofd
ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nome of the Limited Liability Company is:

4
i Howards F1, Land, LLC
(Must Sontain the words “Limited Lisbilty Company, “L.L.C.," or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muyillng Address:

Principal Offive

1723 S, Mighigan Avenue 1723 S. Michigen Avenue
Chicago, IL $0616 Chicago, IL 60618
ARTICLE Il - Registered Agent, Registered Office, & Registered Ageot’s Signature:
red Agent, You musi designate an individuat or

(The Limited Liability Company cannot scrve 2s ity own Registe
another business entity with an active Florida registration.)

The name and the Florida sireet address of the repistered agent are: —
C T Corporation System =T~
Name .
ey M
: 2y © 0N
1200 South Pine Island Road 2 T "
Florida strect address (P.O. Box NOT acceptable) HnLe Fop
.-” . o -
Plantation, Florida 33324 et L= < i
City State Zip Nt = O
2 =
=— O
ithe ~J

Having been named as regisiered agent and o accept service of process Jor the above stated fimited liability compa@
by accept the appointinent as registered ageni and agree to dct in this capacity. |

all statutes relating 1o the proper and complete petformance of my didies, and |

place designated i this certificate, { here
Jurther agree to comply with the provisions of
am _fomiltar with and accept the obitgatlons of my position as registered agent as provided Jor in Chapter 603, F.S.

C gorporation System

By:
Registered Agent’s Signature (REQUIRED)

(CONTINUED) Bernadette Baker
Assistant Secretary



2017-09-14 12,2023 CST 189542080845 From. Ranae McGraw

To. Pagedofs

ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liability Company:
: "AMBR" = Authorized Member
! "MGR" = Manager
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ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date ls Jisted, the date must be specific and cannot be more than five business days prior@p{ 90 @s after
o

the date of filing.)
Note: Il the date inserted in this block does not meet the applicable statutory [iling requirements, this date will nol be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: .
- f - {uj@uwl W

Slgn;ﬁurc of a member od an authorized representative of a member,
This dacument is exacuted in actordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stete

constitutes a third degree felony as provided for in 5.817.155, F.8.

‘Whitnev Schinidt

Typed ot printed name of signez

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status {Optional)



