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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000155
REFERENCE : 374034 4363870
AUTHORIZATION
COST LIMIT : S vL25%700
CRDER DATE : September 4, 2018
ORDER TIME : 10:32 AM
ORDER NO. 1 374034-005
CUSTOMER NO: 4363870

DOMESTIC FILING

NAME : KATHY 'S CASTLE LLC i
T <@

oun x.

s ) :

u - o

EFFECTIVE DATE: J] ”

ARTICLES OF INCORPORATION :5:2 O
CERTIFICATE OF LIMITED PARTNERSHIP - D
XX ARTICLES OF ORGANIZATION o
[0 ]

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

T0: New Filing Section
Division of Corporations

KATHY'S CASTLE LLC
SUBJECT:

Name of Limited Liabiliiy Company

The englosed Articles of Oreganization and feets) are submitied {or Niling.
Mease retum all correspondence concerning this matter (o the following:

BARBARA J. DONATI

Name of Person

BURKE WARREN MACKAY & SERRITELLA PC

Firm/Campany

330 North Wabash Avenue, 21st Flocr

Address

Chicago. IL 60611

Cinv/state snd Zip Code
bdcnati@burkelaw.com

-mail address: (o be used 1or future annual report putiticaiion)

For further informaiion concerning this mater., please call:

BARBARA J. DONATI 312 84G-7071 Teim oa
ar | ) s an
Name of Person Arcy Code Dastime Telephone Number = rf{J'
< ‘o
I
Enclosed is o check tor the tollowing anwouni: w
SI 25.00 Filing Fee SE30.00 Filing Fee & SIF3.00 Filing Fee & S160.00 Filing Fev. f.l
Certificate of Staws Cestitied Copy Cerificule of Status &
e

(additional copy is vnclosed)

Mailing Address

New Filing Section
Division of Corporations

Tallahasseg, F1, 32514

Strect Address

New Filing Section

Division of Cosporations
PO Bown327 Clifton Building

2661 Executive Center Clirele
Taltahassee. F1. 32301

Certified Copy 0
additional copy is enchoned
(addiional copy is eng mr.\I



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLIE T - Name:
The name of the Limised Liahility Company is:

Kathy's Castle LLC
{Must contain the words “Limited Lisbility Company, "L.L.C."or "LLC™

ARTICLE [1 - Address:
The mailing address and sireet address of the principa! office of' the Limited Liability Company rs

Principal Office Address: Mailing Address:

5722 Dempster Street
Morton Grove, IL 60053

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or

another business entity with an wetive Florida regisiration. )

The name und the Florida strect address of the registered agent are

Corporation Service Company
Name

1201 Hays Street
Florida street address (1.0, Box XOT aceepiable)

FL 32301
Zip

Tallahassee
City

State

Herving boen numed us regisiered agent and 1o accept service of process for the above sived limited Habilite company at the
place designated i his ceriificate. | hereby aecept the appainiment as registered agemt and agree (o act m this capacin. |
further ayree tu comply with the provisions of all stanwtes relaring 1o the proper amd compiete performance af my dudies. and {

am fumiticr with amd accept ihe r:bn’iguriunv of miv position us registered agent ay provided for m Chapier 603, 1.5
Roxanne Turner

iion Service Company
By E (\D&u. LA Asst. Vice President

I{Luxlucd Ageni’s §1Ln3lur{ {RE OU[R[ 8]}
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ARTICLE V-
The nume and address of cach person authorized 1o manage and coatrol the Limited Liability Company:

dame and Address:

‘[‘i”:.

“AMBRY = Authorized Member

Kathy Fanslow

"NORY = Manager
MGR
£722 Dempster Sireet
Morton Grove, IL 60053
{Use atiachment iTaccessary)
AQPTIONAL)

ARTICLE V' Efective date. i other than the Jute of fling:

(I an effective date is listed. the date must be specific and cannol be more than five business days prior 1o or 90 days after

the date of filing.)
Nate: 1 the date inseried in this block does not meet the applicable statwtory filing requirements, this date wilt not he listed as

the document’s etfective date on the Depariment of Siate's records

ARTICLE VI: (kher provisions, 1T any.

REOUIRED SIGNATURE:
.. ! ~
e A LG
=
Signature of a member or an authorized representative ol a member.
This decument is exceuted in uccordance with section 6030203 (1) {b). Florida Statutes.
| am asare that any [ise information submitted in a document 1o the Department of St

constiiutes a third degree felony as provided tor in s 817,135 F 5,

BARBARA J. DONATI, authorized representative of member

Tvped or printed name of signee
Pl

A e
ug Fees; -
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent o
§ 30,00 Certified Copy (Optional) =
§  5.00 Certificate of Status (Optional) ST
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