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SUZ3,LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Qiganization and fee(s) are submiited for filing.

Please return all correspondence concerming this matter to the following:

WILLIAM H. KELLY, JR.

Name of Person

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

Firm/Company

330 N. WABASH AVE., SUITE 2100

Address

CHICAGO, I1. 60611

City/State and Zip Code
wkelly @burkelaw.com

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

For further information concerning this matter, pleasc call.

WILLIAM H. KELLY, JR. 773 882.7000
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

[J$125.00 Filing Fec [J5130.00 Filing Fee & 0$155.00 Filing Fee & (0%160.00 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabilizy Company is:

SUZ 3. 11L.C

(Must contain the words “Limited Ligbihty Company, “L.1.C.,” or “"LLC.™)

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

Principnl (HTice Address: Mailing Address:
9901 EXPRESS DRIVE, SUITE B

9901 EXPRESS DRIVE, SUITE B

HIGHLAND. IN 46322

HIGHLAND, IN 46322

ARTICLE I - 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 (P.O. Box NQT acceptable)

TALAHASSEE FL,
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificate, [ hereby accep! the appointment as registered agen! and agree to act in this capacity. |

Surther agree to comply with the provisions of ull statutes relating to the proper and complere performance of my duries, und [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Lo Simet#  Aleya Smith. Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE INV.
The nasne and address of cach parsion avthanized to msage and contol the Bimited iabiiity Company:

"AMER® = Authovized Monber
"MUORY ~ Manager
MGR WILLIAM H KELLY

5 e 3

THIGHLAND. IN 16323

{line atachment if necessery)

ARTICLE V: Effective date, if other then the daw of filing: AOPTIONALY
{if an effective dute is listod, the date nrust be spocific and cannot be more thaa five busioess days prior to or 90 days after
the date of fitien)

Nate: fthe dute incerted in this hloek does not meet the appiicable stattory filing requittmenty, this date will nog be fisted as
the document’y offoctive date on the Departuent of Sty records.

ARTICLE VI: Other provisions, if sav.

REQUIRED SIGNATURE: o
-~ ey Bl
£ ﬁ'é@q,ﬂ ;’i J“':’E—'-—-‘”’;f’

Stgnatare of 2 meber or ¥i snthotrized copresenistive of » member.
Thiv document is executed i sccondance with seciion 6050203 {1} (h). Florida Suatutes.
{am anare that any false information submitted in a doctment to the Department of Stawe
constittes & thivd degree felony as provided fior in « $17.155, .8,

Typed or prined name of sigoer

kiling Fexyg
$125.00 Filing Fee for Articles of Organization and Desipruting of Registered Agent
3 30,99 Centified Copy (Optional}
$  3.0% Certificate of Status (Optional)
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