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COVER LETTER W0 AUG 26 PH 4: 1,7

TO: New Filing Section TR,
Division of Corporations AL A Fi A Q:[- -

SUZ2, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Agticles of Organization and fees) are submitted for filing.

Please return all correspondence concermng this matter to the following:

WILLIAM H. KELLY, IR.

Mame of Petrson

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

Firm/Company

330 N. WABASH AVE., SUITE 2100

Address

CHICAGO, IL 60611

City/State and Zip Code
wkelly @burkelaw.com

E-mail address: (to be used for future anmual report notification)

For further information concerning this matier, please call:

WILLIAM H. KELLY, JR. 773 §82-7000
at )
Name of Person Area Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

[J$125.00 Filing Fee T18130.00 Filing Fee & T8155.00 Filing Fee & [J$160.00 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centrc of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32314 Tallahassee, FL 32303

H20000296674 3



C5C TRANSO02 8/26/2020 2:37:18 PM  PAGE 4/005 Fax Server

H20000296674 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SUZ 2, L1L.C

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
9901 EXPRESS DRIVE, SUITE B 9901 EXPRESS DRIVE. SUITE B
HIGHLAND, IN 46322 HIGHLAND, IN 46322

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 Florida street address of the registered agent are:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Florida street address (I'.O. Box QT acceptable)

TALAHASSEE FL 32301
Ciy State Zip

Having been named as registered agent and to accept service of process for the above swared limited liability company at the
place designatedin this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

W

(CONTINUED)

ERAS I
Ty ot
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ARTICLE V-
The name and address of each pryson suthorizod to manage and control the Limited Lisbitity Campany:

*AMHER* = Authorized Member
"MUR® ~ Manages
MGR WILLIAM 1. KELLY

TROIEXPRESS DRIVE. SUITE D

IGHLAND, BV 4633

{Use attachment if necessany)

ARTICLE V' Effective date. if other than the dae of filing: OPTIONALY
{if aa eifective date iz Histed, the date must be specific and connot he more than five business duys prier to or 90 days after

the date of fifing.)
Note; 1fthe date inserted in this block does rot mwet the applicable statstory filing roquirements, this date will not be tistad as

e docunment’s effective dow on the Department of State’s records.

ARTICLE V1: Othey provisions, ifany.,

REQUIRED SIGNATURE: R :
: SIGNATURE: _, T R ;
G PN o
W-ﬂ? {:lqv - [ I,.-ﬂ’/ il _,/}
Sigaature of x member or an Yafhorized represenpﬂﬂfc’f a member,
This document is owecured in accardanae with section, 5850203 (1) (b), Flurida Statutes.,
¥ am aware that any fise inforsmation subimitted in a document 10 the Department of State
comstittes u third degroe felony as provided for in e 17,135, F.S.

Typed or prinsed name of sigree

$125.040 Filing Fee for Articles of Organization and Designation of Regisicred Agent
§ 30,08 Cortifled Copy (Optional)
5 3.00 Centificnte of Statue {Optional)
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