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Filen
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY S‘,‘ o Ty
FagT e e
ARTICLE I - Name: o LL'"{" o ."1" ”r .
The name of the Limited Liabillty Company is: -

Hemiitage Flonda, LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and sreer address of the principal office of the Limited Liability Company is:

Principal Office Address: Malting Addgegs:
2300 Cabot Drive - Suite 455 &/o Ice Miller LLP - Attn: Daniel G. Coman
Lisle, lllinois 60532 2300 Cabot Drive - Suite 455

Lisle, lllincizs 60532

ARTICLE III - Reglstared Ageot, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individusl or
another business entity with an active Florida registration.)

The name snd the Florida street address of the regisiered agent are:

Y oorp Services, LLC
Name

5011 South State Road 7, Suite 106
Florida street sddress (P.O. Box NOT acceptable)

Davic FL 33314
City State Zip

Having been namad a3 registered agent and to accapt sarvive of process for the above stared limited Itabmry company af the
place designated in this certfficate, I hereby accep! the appoinimant as reglstarad agent and agree 1o oct in this capaciry, |
Jurther agree to comply with tha provisions of oll statutes relating lo the proper and complere parformance of my dutles, and |
am famiitor with and accepi the obligations of my positian as regiviered agent as provided for in Chaper 603, F.5..

Vo e

Registered Agent®s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of esch person sutharized to manage and conwrol the Limired Liability Company
Dameand Address:

Titke;
"AMBR" = Authorized Member

"MGR" = Manager
- MGR Eugene Fontanini
2300 Cabot Drive - Suite 455

Lish, Illinois 60532

MGR JoAnne Fontanini
2300 Cabot Drive - Suitc 455
Lisle, Illingis 60532

(Use attachment if necessary)
- (OPTIONAL}

ARTICLE V1 Efftctive datc, if other than the date of filing:
(1€ an effective date is listed, the date must be specific mnd cancot be roore than five business days prior to or 90 days after

the date of fillng.)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requircmonts, this date will not be listed a3
the document's effective date on the Department of State’s rocords,

ARTICLE VI: Other pravisions, if any.

BEQUIRED SIGNATURE:

LhioiD OFrngani)
Slgunnrrﬂ'n member ¢r an suthorized representative of & menmiber.

This document I3 executed in sccordance with section 603.0203 (1) (b), Florida Statutes.

} am aware that any false information submitted in 2 document to the: Depattment of Stata

consttuizs a third degree felony as provided forin s.817.155, F.S.

JoAnne Fontanini
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Deslguation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statuy {Optional)
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