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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

1200000001855
REFERENCE 264547 7702824
AUTHORIZATION
COST LIMIT $L1568-00
ORDER DATE June 19, 2018
ORDER TIME B:52 AM

ORDER NO. 264547-001

CUSTOMER NO: 7702824

DOMESTIC FILING

NAME :

TD MIAMI SHORES, LLC

EFFECTIVE DATE:

vl
s

,—l

eIt o= --.“li
ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

%
: - =
L o N
XX ARTICLES OF ORGANIZATION

PLEASE

’ o }w‘
RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOCD STANDING

CONTACT PERSON:

Emily Croft - EXT. 62925

EXAMINER'S INITIALS:



COVER LETTER
TO: New Filing Section
Division of Corporations

TD Miami Shores, LLC
SURJECT:

Name of Limited Liabity Compant:

The enclosed Articles of Organization and fee(s) are submitted for filing
i’lease return all correspondence concerning this matter 1o the following:

Samuel Orticelli

Name of Person

Law Cffice of Samuel Qriicelli

Firm/Company

3INB31 Bittersweet Ln.

Address

St. Charles. IL 50175

Cinv/State and Zip Code
soricelli@illinoispropertylawyer.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

o -
o ol
icell E‘E—l c(r; Ty
Samuel Orticelli 630 776-9456 O :
at | ! poix - -
Name of Person Area Code Dastime Telephone Number - Pc":,
e
Enclosed is a check for the following amouni: e
g
I:]S|35.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee. ;j‘n
Cenificate of Status Certified Copy Certificate of Stats & =

tadditional copy s enclosed) Curtitied Copy

(uddiional copy 1s encluseds

Mailing Address Street Address

ivew Filing Section New Filing Section

Division of Corporativng idivision of Corporations

'L Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR F1LORIDA LIMTTED] JARILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

TO Miami Shores, LLC

(\Must contain the wards “Limited Liability Company, "L L.C.or "LLCT)
ARTICLE 1) - Address:

I'he mailing address and strect address of the principal ofiice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
326 East First Street
Hinsdale, lilinois 60521

326 East First Street
Hinsdale, lilinois 80521

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢The Limited Liability Company cannot serve as its own Registered Agent. You nst designie an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

Corporation Service Company

Name

1201 Hays Street

Florida street address (1*.0. Box NOT acceptable}

Tallahassee FL 3230
iy State

Zip
Herving heen numed ey registered agent ard to aeeept service af process for the above siated fimited liebilicy compuny at the
plece designated i this cortificate, D herehy aceept the appointiment as registered agent and agree fo acr in this capacine

/
Jurther agree to comply wirh the provisions of oll staluies refuting 10 the proper and complete performance ot my duties. and !
am jumiliar with and uccept the obligations of my position as rey istered agent as provided for in Chaper 603,178

Corporation Service Compan \ f/

ol Ce, C/’O/ Emily Croft

! ) }icgistcrcd .-\g(lm's Sis_.r.na[u'q{RlEQLA “Py/e .
) V 85" Vice President

(CONTINUVED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

TLitle;

"AMBRY = Authurized Member

"MGR" = Manager

MGR Steven M. Swansom
326 East First Street

Hinsdale. lllinois 60521

(Use attachiment if necessary)
(OPTHONAL)

ARTICLE Vv Effective date, if other than the daie of filing:
(1T an effective dute is listed. the date must be specific and cannot be more than five business davs prior to or 30 davs after

the Jate of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department ol S1ate’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
)%we«/ MM-&/

Signature of a member or an zutherired representative of 2 member.
‘This docuinent is executed in accordance with section 05,0203 (1) (h), Florida Statures,
| am aware that any false information submitted in 2 document o the Department of Stine
constitutes a third degree felony as provided for in s. 817,135 F.5.

Steven M. Swanson
g - - il
I'vped or printed name of signee e
— r=

I-.I‘ o I.- . -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "
S 30.00 Certified Copy (Optional} o _
$ 500 Certificate of Status (Optional) *
)
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