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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

Wetts Sawh LLC
{Must conzain the words “Limited Liability Company, “1.1. (" "or”LLC.T)

ARTICLE 11 - Address: ’

The mailing address and street address of the principal office of the Limited Liability Company i3
Prinvipal Office Address: Mailing Address:
2808 Cotlfax Street

2808 Coifax Street
Evanston, [t. 60201 ] Evanston, L 60201

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liobility Company cannot serve as its own Registered Agent. You musi designate an individual or

annther business entity with an active Florids registration.)
The name and the Florida sireet address of the registered agent arc

MNRA] Services, Inc.

Name

1200 Scuth Pine Fiand Road
"Flonda sireet address (P.0. Box N7 aczeptable)

33324
-

Planiation, Flonda 3332
City State” 7i e
} - P A
Havirg been named us regisiered agent and to accept service of process for the above staied limired liability conpany &t the - C;‘
place designaied in this certificate, ! hereby occept the appuintment us rugm‘cred agenf omd ggree [0 act in this capaeity. [ o y
Siw'thér agree to comply with the grovisions of all statutes reluting 10 the propér and complete performance of my diies, rxnd I’ ;" :‘I
It Py .

am familiarwith und accept the obligations of my position as reglsiered agent as provided joi in Chaper 605, F.8.

MNRAT Services. Inc. -
by Late Owmgletsn o X 7
Registered Agent’s Signature (REQUIRED) B ]
: o
. . . 0\
(CONTINUED)
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ARTICLE IV-
The apme angd address of each persan awthnrized (o manage and control the Limited Liabitiry Company:

]jl“' . ‘ 'E'Hm:ﬂﬂil ! Is"n:.l.
“AMBR" = Authorized Member
"MGR" = Manager

MGR Ted Lickerman
-
Evanslon, I 60201
MGR Teresa Lickerman

25
Evanaton, Il 80201

{Use sriachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 duys sfler
the date of filing.)

Noge: Ifthe datc inserted in this.block does aot meet the applicable statutory filing requirginents, this dute will not be fisted as
the document's effective date on the Departinent of State’s re¢ords,

ARTICLE Vi: Other provisions, i any.

REOQUIRED SICNATURE:

mber or an suthorized representative of a member,

ptuted in accordance.with section 605.0203 (1) {(b). Florida Statutes.
a afse information submined in 8 document to the Department of State
thirddegree felony as provided for in 5.817.135 F 8.

Jeftery A Zaluda, Organizer
t Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for Artictes of Organization nnd Designation of Registered Agent
§ 30.00 Certificd Copy (Opticnal)-

§  5.00 Certificate of Status (Optivoal)
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