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ARTICLES OF ORGANIZAFIONFOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE L - Name:
Thé name of the Limited Liability Company is?

CNB 21 LLC
= (Mus: comain the words “Limited Llability Company, “L.LC,Tor LLC.™
ARTFICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal OfF] y o Muiling Address:
4216 Richwoad Ct. 4216 Richwood C1.
Naperviile, il 60564 Naparville, 11 60564

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Llability Company cannol serve as its own Registered Agenl. You must désignate an individual or
' g

encther business entity with an active Florida registcation.} =
The name and the Florida streec address of the registéred agent are: 2.
B4

F &l Corp. —_

Name R

; =

Suite 1300, One Independent Drive =

Florida strect address {P.O. Box NQT scceptbic) - Ye)

Jagksonville: Florids 32202-5017 o

City Swate - Zip

Having been named as regisiered agent and Lo aceepi service of process for the ubove siared limited ticbility company ut the
place designored in this certificale, 1 herely accept the uppaintment ar regisferad ayent and agree 1o uct In thiy capacity. !
further agree to comply with the provistons af all stauites reloting fo the proper and complere performence of my duties, ond !
am familiar with and zccept the obligations of my positian as regisiered agent as provided for in Chapter 603, F.S::

don e :
P y Al
P

"X 7 Reaidfed Agend's Slgaature (REQUIRED)

» (CONTINUED)
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ARTICLE iV~
The name and address of each person authorized to masnage and coatrot the Limited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Manager

AMBR John W, Palmer
42 |8 Richwood Ct.

Neperville, I1. 60564

{Use atachment if necéssary)

ARTICLE V:, Effective Gate, if otrer then the dete of fling: _(OPTIONAL)

(U ai effective date is Nited, the date must be specific aad cannot be mare than five business days prior to ar 59 days after
the date of fling.}

Ngte; Ifihe date insencd in this block does not meet the applicable statutory filing requiremests, this date wili not be listed a4
the document's cffective date on the Department of State's records.

%

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Mwﬂ me r affauthorized representative of @ member.
This docament is €.

ted in accordance with section 605.0203 {1) (b}, Florida Statutes.
1 amm aware that any falee information submitted in a document 1o the Department of State
consiitutes & third degree felony as provided for in 5.817.155, F.S.

Johr W. Palmer

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.80 Certified Copy (Optional)

$. 5.00 Certificute of Siatus (Optionad)
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