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COVER LETTER
TO:  Naw Flllng Section
Divhilea of Carporations
5614 Second Street West LLC
) Name of Limited Lisbility Company
The enclosed Articies of Organization snd [ee(s) are submitied for filing.
Plezse return atl correspondence conceming this matter to the following:
Mark Shklar
Nane of Person
Berper, Coben & Brmt, LC
Firm/Company
8000 Maryland Ave., Sto 1500
Address
Clayton, MO 63105
Clty/State and Zip Code
mshkisr@bcblawle.com
E-maf address: (to be used for fitture annual report notification)
For farther inforrration concerning this matter, plcase call:
Mark Shilar 34 721-72M2
at ( J
Name of Person Area Code  Daytime Telephone Number
Enclosed is 8 cheek for the following emount:
0%$125.00 Filing Fec H$130.00Filing Fec &  O$155.00 Filing Fex & (J$180.00 Flling Fee,
Certificale of Status Cetified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{ndditional copy is encloscd)
Maliox Address Jtrest Address
MNew Filing Section New Filing Section Division
Divislon of Corporations The Centre of Tallshaseee
P.0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee FL 32314 Tallshassee, FL 32303
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ARTICLFS OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The oame of the Limided Liobility Cormpesy la:

5614 Second Sireet West LLC
{Must constin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Exincizat Offles Addrees: Maillug Address:

825 Oreen Bay Rosd, Scite 100
Wilmens, IL 60091

g

ARTICLE ITl - Reghtered Agest, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Compeny canot serve ms s ovn Regisicred Agent. You must designate an individual or
another business eotity with e active Florida registration.)

Thve name and the Fiorida street address of the registered agent are:

_ > =,
InCorp Servier, nc @ o
Nzre m 5
L] =zl
17888 67th Count Nowth pg
Florida street address (P.O. Box NOT acceptable) )
=
Lomhumchos FL 33470 =
City Stxic Zip & o
= T
Havivg bees named as regissered agens and to accepi service of process for she above siared iiwided Nabtliry company o e ) _—

place designaied in this certificate, I kereby accept the qppobimen! it registered cpent amd agres (o act in this capacky. |
Jurther agree o comply with the provisions of ofl wtarutes relaiing io the proper and complete pesformaxe of wy duliex, md |
am familior with and occept the obiigntions of oy position as registered agent as provided for in Chapeer 603, F.S.

Olvio /&"-‘

Registored Agent's Si (REQ )

(CONTINUED)
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ARTICLETIV-

The name and address of each person suthorized © manage and contrel the Limited Liability Campany:
Thilss Nameand Address.
"AMBR" = Authorized Member

“MGR® = Manager

MOR 000

(Use attachment i f necessary)

ARTICLEYV: Effcctive date, if otber than the dzic of Eling: . (OPTIONAL)
(If au effoctive duts |s Nated, the date must be specilic and caxzot be more than five busiasss duys prior te er 90 days sfter
the date of flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircmnents, this date will not be listed e
the document’s cffective date on the Department of State*s records,

ARTICLE VI: Ocher provisions, if axy.

REQUIRED SIGNA
S —
This Sﬁuﬂw{:ﬁ an suthariyed of 2 member.

in accondance with section 605.0203 (1) (b), Florida Stantes
1 am awere that any false information submitted in a documest Wb the Depertment of State
constitutes a third degree frdony as provided for in s.817.155, F S,

[orizey] Repregeniahive
Typed o7 primed name of signee

Efiing Feex.
$125.80 Filing Fes for Articles of Organtzation and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)

$ 580 Certifiente af Statns (Optianal)
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