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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABLITY COMPANY 9 f;‘C RETAE Y F g TATE
FALLAMASSES FL
ARTICLE ] - Name: '

The name of the Limited Liability Company is:

BRINKER 13, LLC
{Must contin the words “Limited Linbitity Company, “L.L.C..," ur “LLC.")

ARTICLE I - Address:
The mailing address and sireet addresy of the principal office of the Limited Liability Conpany is:
Brincipal Office Address: Mailing Address:
211 Via Torwga 4700 N. UNIVERSITY
Palm Beach, FL 33480 PEORIA, IL 01614

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve 25 its own Regisicred Agent. You must designate an individual or
another business emity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

C T Corpomtion System
Namc

1200 South Pine Istand Road
Florida street address (P.O. Box NQT acceptahle)

Plantation, Florida 33324
City State Zip

Having been nomed as registered agent end to aceept sarvice of process for the above stated limiied tiabitity compary at the
piace designated in this certificats, | hereby vecept the appointmen: ax regiviered agent and agree 1o act in this.capacity, |
Surthar agree io comply with the provisions of alf swtutes refuting to the proper crd complete performance of my dutics, and |
am familiar with ard accept the vbligations of niy position as regisiered agent as provided for in Chapter 605, F.5.
LT Lamporation System
; L

By: e T T Rose Song, Assistant Secretary

e e

Registeded Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

"AMBR" = Auwthorized Member
"MGR” = Manager

The name and address of each person authorized to manage and control the Limited Liabikity Company:
AMBR

Nang snd Address:

ERIC BRINKER

cfo Mary Minisicr 4700 N, UNIVERSITY
PEQRLA, IL 61614
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(Use attachmznt if necessary)
ARTICLEV: Effective date, if uther than the date of filing:
the date of filinp.)

(OPTIONAL)
the document's effective dete on the Department of State's records.

(If an cifective dale is Listed, the date must be specific and casnot be more than five business days prior to or 90 days after
Note: Ifthe date insertad in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VT: Ochor provisions, if any.

REOQUIRED SIGNATURE:

{ b

Sipaature of 3 member or an authorized representative of a member.

This docurment is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes
¥ am aware tat any false information submitted int a document to the Deparunent of Siale
constitutes a third degree felony as provided for ins 817,155, F.5.

Eri¢ Brinker, Authorized Member

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizution and Designation of Repistered Agent
$ 30.09 Certificd Copy (Optional)

$§ 5.00 Certificate of Statos {Oprional)



