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20 N, Wacker Drive, Ste 1660
Chicago, 1llinois 60606-2903
T312984 6400 F 312984 6444

KLEIN, THORPE & JENKINS, LTD. DO 312 984 6469

Attorneys at Law )
derenner@ktlaw.com

January 3, 2018

Via U.S. Mail

New Filing Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Re: Florida Limited Liability Companv Filing

To Whom It May Concern;

15010 S. Ravinia Avenue, Ste 10
Qrland Park, 1llinois 60462-5353

_T708 349 3888 F 708 349 1506

| .
www.ktjlaw.com

I am an attorney for Richard Novak, the applicant of a Florida Limited Liability Company. The
enclosed Articles of Organization and fee of $160.00 made pavable to the Florida Department of

State are submitted for tiling.

1
I vou have anv questions concerning this matter, please do not hesitate to contact me.

Very truly vours,

KLEIN. THORPL & JENKINS, [TD.

LT U 7

Donaid E. Renner 11
DIEER/Ka
LEnclosures
¢c: Richard Novak {w/cncls)

387970_1



COVERLETTER
R4E New Filing Section

Division of Corporalions

SUBIECT: 2471 East Commercial Boulevard LLC

Name of Limited Liability Company

The enclosed Atticles of Otgunization and fee(s) are submited for filing.

Pleasc return ail correspondence concerning this maiter o the following:

Richard Novak

MName of Person

2471 East Commercial Boulevard LLC\

FirmyCompany

1448 N. Wells |

Address

Chicago, IL 60610

City/State and Zip Code |

rnovak@fireplaceinn.com

1:-mail address: {to be used for future annual report notification) '

For further information concerning this matter, plcasc call:

Richard Novak 312 | 399-3670

Nueme of Person Arca Code

Daytlmc Ie!cphnm: ‘Jumbcr

Fnclosed is 8 check for the following amaount:

DS 125.00 Filing Fee 130.00 ¥Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Catificate of'Stacus &
{additiona! copy is enclosed) Certificd Copy

{udditional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Yiling Section

Division ol Corporations Division of Corporations

7.0, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF QRGANIZATION FOR FLORINDA LIMITED UABILITY COMPANY '

ARTICLE{ - Name:
The name of the Limited Liability Company is:

2471 East Commerciai Boulevard LLC

(Must contain the words "{.imiled Lisbility Company, “L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company ix:

rincipal Qffice Address: Matling Address:

2474 Easl Comymarcial Boulevand
Fu Lauderdaia, FL 33308

1448 H. Wells
Checago, IL 50610

ARTICLE I - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:

{(The [imited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
anather buainess entity with an active Florida registration.}

32 .-
The name and the Florida sireel address of the registeicd agent arc: ﬂ:
Registered Agents Inc. g
Nuame -

3030 N. Rocky Point Dr. STE 150A :

Flotidn sireet address (P.O. Box NOT sceeptable)} .

Tampa FL 33607 i 3

: City State Zip o | =

|
Herving been named as registered agent and to accepl service of process for the above stated limired liobillty com;lmny ai the
place designated in this certificaie, | hereby accept the appointmeni os registered agent and agree to act in this cabaci.ly. f
Jurther agrec to comply with the provisions of all statutes relating tu the proper and complete perfarmance of my duties, and {
am familiar with and accepi the obligations of my position as regisicred agent as provided for in Chapter 605, F.S.

. Registered Ageonts Inc.
Wl Bill Havre - Assistant Socretary
Registered Agent's Signature (REQUIRED)

{CONTINUED)

2€:2 Hd B-HVT 8l



ARTICEF IV-

(he name and address of gach person authorized to mansge and control the Limited Liabifity Company:

"AMDBR" - Authorlzed Momber \
“MGR" ~ Manager
AMBR Richard Novak
T T 1448 N. Wells
_Chicago, I 60810

(Use attuchment if necessary)

ARTICLE V! Effective date, if other than the date of filing:

. (OPTIONlAL)
(If an effective date iy llsted, the date must be specific and cannot be more than five business days prior to or 90 dayz after
the date of filing.)

Note; Ifthe date inseried in this block dnes not meet the opptlcable statulory filing requirements, this dale will not be listed as
the documernt’s effective dule on the Departnent of Stale’s secords,

ARTICLE Y1: (fther provisions, (T any,

|
|
I

- 1 [ §

—— ——— — l . > oo

"' -

REOQUIRED SIGNATURE: \ §

A i e~ e 5

Signzture of a member or an authorized represeatative of & member. 'I .

This document is excculed in acenrdance with section 605.0203 (1) (b), Florida Statutes, -0

1 am awarc that any falsc information submitted in & document to the Department of Stale - =

constilules a third degree (clony as provided for in s.817.155, 1.5, B )

Y e ..

Richard Novak I e

- P T, T e e \"_:",. [

Fyped of printed name of signee "-

Fl"": [l::‘r
$125.00 Filing Fec for Articles of Qrganlsation aud Designation of Hegistered Agent
§ 30.00 Ceriified Copy (Optiooal)

$ 500 Certilicatr of Status {Optional)



