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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name; ,
The name of the Limited Liability Company is:

3813 WGULF, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limired Lisbility Company is:

Erincipal Office Addresy: Mailing Address: i
500 PARK BLVD. S00 PARK BLVD, ‘
SUTTE 1010 SUTTE 1010
TTASCA 1L 60143 ITASCA, 11. 60143 —
ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent's Signature: ﬁ ::-r,] b=y :
(The Limited Lisbility Company cannot serve as its owa Registared Agent. You mmst designate an individual or = X ~T1:
another business entity with an active Florids registration.) i m % i
%] -':: ——
The name and the TFlorida strect address of the registered ngent are: < o |
o
CT CORPORATION _ System e I i
Namn r~: —_
e cZ2 5 U
1200 South Pine Island Road =
= 0o
-, m sh——

!
[}

Florida street address (P.O. Box NQT ncceptable)

--Plantation—FI 33324
State Zip

Having been named as registered agent and to aceepi service of provess for the above stated limited liability company at the
place designated in this cartificate, | hereby accept the appointment ag regiviered agent and agree (o et in this capacity. I
Surther agrea to comply with the provisions of ol stagpures relatng 1o roper and complete performance of my dunes, end ]
am familiar vith and accept the obligations of my It agens as provided for in Chapter 605, F.S..

- (:\l Parkl Y \"\mh Mr\,r \.ﬁ)

Regjs Agent's Signature {(REQUIRED)
(CONTINUED)
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ARTICLETV-

The name and address of esch person euthorized to manage and control the Limited Linbility Company:
Ails Name apd Address:

"AMBR" = Authorized Member

*MOR" = Munrger

MGR JEFFREY T GUNNLAUGSON

500 PARK BLVDy, SUITE 1010
ITASCA, IL 60143

{Uzc attachment if necessary)

ARTICLEV; Effective date, if other thaz tho date of filing: . {OPTIONAL}
(17 ag cffective date Ia liyred, the date most be specific and eannot be more than five business days prior to or 90 duys after
the date of filing.)

Note; If the date ingerted in this block does not meet the spplicable statutory filling requirements, this date will oot be listod as
the document’s effective date on the Department of Siate’s records,

ARTICLE VI: Cther provisions, if any.

Y 7/3% 2 VRO W
Sigture

of & member or an authorized rcp'?esentudve of 2 meipber.
This docunent is executed in sccordance with section 605.0203 (1)} (b), Florida Statutes.
I sm aware that any false information submitted in & document to the Department of State
constituton a third degree felony es provided for in 5.817.155, F.8.

TIMOTRY O CARROLL, ATTORNEY
Typed or printed nams of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organiration aed Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Staton (Optional)




