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From: M. BURR KEIM COQ Fax: 12159779386 To:

ARTHLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

GOODMAN TRUST IL, LLC
Must contsin the words “Limited Liability Company, =L.L.C.." or “LLC.")

ARTICLE ) - Address:
The mailing address and street address of the principal office of the Limited Lubility Company is:

Exincipal Qffige Addresy: Maifing Address:
8710 Valhalla Drive 2828 Charter Road
Delruy Beach, Fl. 33446 Philadelphia. PA 19154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compamy cannat serve as its own Registered Agent. You must designate an individual or

apother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jeffrey Harrow

Name

%710 Valhalla Dove
Florida street address {P.O. Box NOT accepuble)

Delray Beach FL 33446
City Siate Zip

Having been named o regsiered agent and 1o accep! servicr of process for the above stated limited frability company at the
place designated in Bus certificate, | hereby accept the cpposntiment as regustered agent and agree to acl in thes capacity 1
further agree to comply with the provinions of all stautes relating to the proper and completa parfarmance of my duties. and |

am fomiliar with and accept the obliganons of my positfon as reg, i ax provided for in Chapter 605 F §
/ / i Agent's Signeture (REQUIRED)
(CONTINLVED)

(((H18000203796 3)))
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ARTICLE V-
The name and address of each persan authorized (o manage and control the Limited Liabitity Company:

-

Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
MOGR. Jeftrey Humrgw
8710 Valhaila Drive
Delray Beach, F1. 33446
MQR Scoxt J. Tarte
833 Muirfield Road
Bryn Mawr, PA 19010
(Use stiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONALY)

(If an effective dato is livted, the date must be specific and cannot be more than five business duys prior to or 90 daya after
the date of filing.)

Notg: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effectivo date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: 4 # -

Sigutun ) or an suthorized represesntative of a member.
This docmnml in accordmcc with section 605.0203 (1) (b}, Florida Statutes,
T am awzre that any false mformation submitted in a document 1o the Depatiment of State
consuuies a third degree felony as provided for ins.817 155, F.5.

Jeffrey Harrow, Manager
Typed or printed name of signee

Efling Feea:
$125.00 Filing Fes for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy {Optional)

$  5.00 Certifieate of Status (Optional)
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