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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE I - Name:
The name of the Limited Liability Company is:

BRIDGE AVE HOLDINGS, LLC
(Must contain the words "'Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qfficc Address:
201 S, BISCAYNE BLVD. 1000 W. IRVING PARK ROAD
SUITE 1950 SUITE 150
MIAMI, FL 33131 ITASCA, IL 60143

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Fioride street address of the registered agent are:
COGENCY GLOBAL INC.
Name

115 Noerth Cathoun Street, Suite 4

Florida street address (P.O. Box NOT acceptable)
Florida 32301

Tallahassee
City State Zip

Having been named as registered agent and (0 accept service of process for the above stated limited liability company at the

Place designated in this certificale, [ hereby accept the appoiniment as registered agent and agiee to act in this copacity. |
Jfurther agree 1o comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and I
regjstered agent as provided for in Chapter 603, F.5..

am famifiar with and accept the obligations 05 my position as d

Registered Agent’s Signature {(REQUIRED
CocECY GLO

BAL /M,

(CONTINUED)
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ARTICLIE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle; N
"AMBR™ = authorized Member
"MAGR" = Manager

MGR KEVIN CARROLL

201 S. BISCAYNE BLVD., SUITE 1550
MIAMI, FL 33131

MGR

STEVE POULOS
1000 W. IRVIMG PARK ROAD, SUITE 150
ITASCA, Il 50143

MGR

JOHN MADUROS
1000 W. IRVING PARK ROAD. SUITE 150
ITASCA, IL 60143

MGR

ANTHONY PRICCO
350 W. HUBBARD STREET, SUITE 430
CHICAGO, IL_80654

(Uise aitachmeni if necessaryy

ARTICLE V: Effective date. Hother than the date of filing: L(OPTIONALY
{tf an effective date is bisted, the date mast be specific and cannot be mare than five business days prior to or 90 days after
the date ol filing.)

Note: I the date inserted in this block does not mect the applicable statutory filing 1equirements, this date will net ke listed as
the document’s effeetive date on the Department of Staie’s recovds.

ARTECLE VI: Other provisions. if any.

REQUIRED STIGNATURL: B .
- e ’
Ny v [ C
P R ’ '\‘_\
ar ’ . — i
Sianature of a member or an authorized representative of a member.
This doetiment is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,

| am awnre that any false information submitted in a document 1o the Depanment of Statw
constitutes a third degree felony as provided for ins 817155, F.5.

] T’.' \\\{\ }&L\(\ LG

Typed or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

s
S 500 Certificate of Status (Optivnal)



