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COVER LETTER 200AU626 PH 4: 47

TO: New Filing Section . P el
Division of Corpoerativns ‘A [ A soarp

LY P ev o

SUZ 1, LLC
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter 1o the following;

WILLIAM H. KELLY. JR.

Name of Person

BURKE, WARREN, MACKAY & SERRITELLA, P.C.

Furm/Cempany

330 N. WABASH AVE., SUITE 2100

Address

CHICAGO, IL 60611

City/State and Zip Code
whkelly@burkelaw.com

E-mail address: {10 be used {for future anmual report notification)

For further information concerning this matter, pleasc call:

WILLIAM H. KELLY, IR. 773 $82-7000
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee 0)3130.00 Filing Fee & OS155.00 Filing Fee & 0s$160.00 Filing Fee,
Certificate of Status Cerufied Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 M. Monroc Street, Suite 810
Tallahassee, FLL 32314 Tallahassce, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORID A LIMTERD LIABILITY COMPANY

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

SUZ 1, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

AMailing Address:

9901 EXPRESS DRIVE, SUITE B
HIGHLAND, IN 46322

Principal Office Address:

9901 EXPRESS DRIVE, SUITE B
HIGHLAND, [N 46322

ARTICLE LI - 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

anothcr business cntity with an active Florida registration.)

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

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Florida street address (P.O. Box NOT acceptzble)

FL 32301

TALAHASSEE
City State

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agen! and agree to act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5.

Kbz Simet# Aleya Smith, Assistant Secretary

4 Registered Agent’s Signature (REQUIRELD)
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ARTICLE IV
The narne and address of each persn authonized 1o mtnage and vuntrel the Linsited Liabitity Compasy:

TAMEBR" = Authiutecd Member
PMGR™ = Manogar

MGR

WILLLAM WL KELLY
Bo0T EXPRESS DRIVESUITE R
HIGHLAND TN 46333

(Use sttachmaont if accossanyy

ARTICLE V: Effeative date, if othey thun the date of filing: AOPTIONALY

(1€ an cffective date b Hsted, the date must be specific and cannot be Rott than five business days prios tu or 90 days after
the dete of Hling.)

Note: 1i'the dite aserted in this block does aot meer the applinble siatutory filiag roguiremcnts, this date will not be tisted ag
the docurend’s effechive date on the Department of State’s records,

ARTICLE V1: Oter provisions, #f ay.

BEQUIRKR STGNATURE: z -
N
é’//z/,/afé.’:nf" L —

Signature of s mmbcrﬁ 2n anthoriend reprefentative of a member,
This docoment 15 excomed i adbordance with scetins 6030203 (13 (b} Florids Staties,
| pey o chat 2y Gdse infarmation submittsd n a docwment 1o the Department i Swiz
comstitutes & thind degree felony as procided forin s 81T 185, F.S

WILIAM B RELLY
Typad of pomted name of sigiee

TEI5.00 Fiting Foe for Articies of Organivation and Designation of Heghidered Apgeny
$ 30.88 Certified Copy {Optional)

¥ A48 Certificate of Statos (Optional)
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