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ARTICLESOF OB.(IKNTL’L'I'I()& FOR !-‘LQRIIJ,\ LIMIED LEABIL I Y COMPANY

ARTICLE § - Nume:
The name of the Timited Liability Campany is:

Buyshore - Marco Isfand, LEC
' (Must contain the wonds “Limiwd Liability Compeny, #LL.C.;" or "LLC.T)

ARTICLE i - Address: _ .
‘The mailing sddrcss and sireet address of the principal oifice of the Limiwed Lisbility Company is:
E'\lail'ing Addrea:

Principal Office Address:
' 20 North Martingale Road, S 180

Schovimbuna, 1L 80173

20 North Martingale Road, Swite 180
Schawmiburg, 1L 60173

ARTICLE I - Registered Agent, Reghstered Office. & Registered Agent's Slgoatare:
(‘T he Limited Liability Company cannot serve as i'own Registered Agent, You must dasignate an individual or

another - business catity with ar sative Florida regiuration,)
The tame znd the Florida street address of the registercd agent ares

C T Cormporation Svatem
Mame

1200 South Pine lafand Road

Florida streéct address (PO, Box NOT accepiable)
Plantation, Florida 33324
Ciny Siaee Zip

Huving been ramed 03 regitered agent and to aceept scrvice of process for the above stured limlteld liabifin é_w_np;my ai the

phace designated in this certificaie. | herehy acccpt i appolnment us registered agent und agree tor uct in This copacind §
Surther agree 1o comply with the provisions of ull statutes ratating 1 the proper and complete performarnce of iy duties, and !

am fumiliar with and ccept the bligations of piv position as registered ugent as provided for tn Chapter 605, F.5.
C T Corporating Syslem

[T Conatu Pt
Hy: AT
Repistercd Agent's Signature (REQUIRELY)

{CONTINUED)
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ARTICLE V.
The name and ddress of each person authorizad (o munoge and comrol the Limied Liabilhy Company:

*AMBR" « Authorired Member
“MGRT = Manager

MGR Dennis P, Lynde
20 North Martingate Rosd, Suite 150
Schaumburg, 1 60173

MGR

_ William S, Rose, Jr.
P,0. Box 23008
Knoxville, TN 17933

{Use muswhiment if pecessary)

ARTICLE V: Effective dute, if uther than the date of filing: ADPTIONALY

(1§ an effective date v Hsted, the gate must be specific und cannnt b more than five bosiness days prior o or 90 days after
the dute of Nling.)

Nofe: HThe date inserted in this block does nat meet the applicable staiutory fling requircinents, this date will not be lisicd as
the dacument’s affective date on the Deparmment of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIREI SIGNATURE: /)//
O
anlt TS

Signnrureof a E}ﬁb«.r of an sutherized representative of o owmber,

‘This document is execyded in acrordange with section 605.0203 (1) (b}, Florida Statutes.

[ am sware that noy tofge information submitted in 3 document w0 the Deparunent of Sule
constitutes a third degree felony as provided Ror ins.817.155,F 8,

Kirstin R Clzsr

f'vped or printed name of signee

Eitloy Fees:
$125.00 Flling Fee for Articles of Organization and Designarion of Registercd Agent
S S0 Certified Copy {Optional)

S 5.00 Cartificate of Status {Optionsl)
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