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COVERLETITER
-
Ty News Filing Section

Division of Corpoarations

Chicago Capitad. LLUC
SUBIECT:

Name of Limued Taahiis Compans

The enclosed Arocles of Organztion and feets) are subanitied for Bhing
Please retusm abl correspondence concerning this matter te the fallowang:

John Ainsworth. Esg.

Nunw of Person

Ainsworih & Claney, PLLC

Firne Compans

301 Backell Avenue, Sth Floor

Address

Mimmi, FLL 33131

Cit/State and Zip Code

INFLHT Business-eag o

E-nuail address: (to be used for tuture annual repon netilicssn

For turther mivouion concerniag this oer, please call:

Juhn Adnswaorth 308 DRI AN 6
Al ]

Name of Petsun Areit Uinle Drastine Telephens N

froclosed i< acheck far the lh“n\\inj__' dmount:

= 512500 Filing Fee 18130000 Fiting Fee & ISR 00 Flng Fer & rdenaling Fee
Cenificate of Status Centitied Copy Crrlimieaie o NMastus A
(additional vopy = enclesedd Cennnial Copsy
padddttional cops s encloseds
Mailing Address Street Address
New Filing Nection New Filing secoen Divsion
Isviaion of Corporations The Centie ol Tallabass e
POy o 0327 2SN Monroe Streeh, Sate S 10

Callabassee, FL 3234 Fallabussee, L 3200



ARTHLES OF ORGANEZANTIONTOR FLORID S TIMETED LISBILITY COVELANY

ARTICLE D - Name:
The name of the Ered Laabilns Compan s

Chivazo Uipitad L1
(M st contain ihe werds “himied Dababiny Compaan 00 Lac e wLHE

ARTICLE 1Y - Address:

The nuiling address and stteet addiess oihe ponepal otice et the Lnmed Lubihiy Company e,

Princips! Ofhiee Address: Madline Address:

Lo Bricke !l B Dipsve, Uiae 310747

LG Bockell Bay Deve, Unic 307537
RRRR]

Miami. F1. 13231 Munni, Fi 332

ARTICLE TN - Registered Agent, Registered Offiee, & Resisiered Agent™s Signature:
¢The Limited Liability Company cannol serve s i omn Regisicred Agent You must designate an individuat or

anuther business entity with an active Flotida registiaoon.
The name and the Florida stect address olNhe regisiered agent are

Aimsworir & Claney PO
N

S Brckedl Avene, Sih oot
Flotida siseet mddress 8 6 o M P aceepiabie)

Miann _ I & P e
(ANTEN e 2

Having been named as registered ot Oriio v epi vom i e ol fioces fon

place desigrared i ihis cortitivate, D iwerebycccept Bic appostmos onrgnionod aaons amd ceee o oct s capaein. |
Srviher agrec o complv with tie provisioss of Gl o o claimne te e o, e eind comipdote plestormane e o oncduties, amd !

S o Chagter 003 1N

ant jeamitior with and aeeepd the odligations Gp sy puosdion aoncsei e d o G pren s
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T Regsrtred Avemn s N

HWONTINLE

Cabene sisred hated Indduline comipany at the

I G35 i
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ARTICLIT N

The tiwne windadidin s e cach peison aathornzed o nznage and conirol she Linated Liabihn Conypaay

[ide: Name and Address:
TANBRT O Aehongnd Moinber
MOkt = \'i.tlhl‘__'t.'l

MGR

=z

PHILLY CAPIYAL_LLC
1100 Breckell Bav Dinve, Unie 310747
Mupgmi, FlLL 3333}

FLose wlachmeni o nece iy

ARTICLEN Litesine date i other than the dane of sl AP TIONAL)

(I an effective dage is lsted. the date ming be specific aid cannot be moce than five business days prior to or M0 das s afier
the dute af filine.)

Mote: Ihe date ssested i ilis block does nos miget the applicable siatutory liling requizements. this date will net e listed es
the ductiment’s eiiveine date s b Deparimens of Siaie s recnrds,
ARTICLE VI Oshet pros mions, 1l gy,

BEOQUIRED SpENA TR S I
;
s g A s
WOy
O s N A W 3 S i A A o
. N - . . .
Munatore of o memiteF or an authorized veprosentative of o mcmber,

Fhos doeciment s vaevuted moaccardance with section 605 02003 (1) thl, Florids Stuies

Fenneware thas see fabse mtonmation submitted o documens 1o the Depanment o St

catsiiiaies s thind degree (elony as provided for in < 817135 F 8

e s onh - Leend Representative
Taped or printed ninme ol signee

Sl Feos:
ST2EAHY Filbug Uew tor Artiches of Oreanization and Besimuation of Registercd Auem
S OMLOO Certitied Capn (Optionaly
SOR00 Cortiticare of Sedus {Optional)



