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ARTCTFS OF ORCGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Ivame;
The pame of the Limited Liability Company is°

Bav Colony operties, LLC

(Must contain the words “Limited Liability Company, "LL.C." o "ELC.")
ARTICLE N - Address:

The mailing address and street address of the principal otfice of the Limited Liability Campany ss:

Principal Olfice Address:

Mailing Addressy: .
150 N, Wacker Tir - Ste 15300 130 N, Wacker Dr - Ste 1500 - -
Chicago, IL 60606 Chicago, [L 63606 :

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigoature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individualor - —.
anpther business entity wash an active Florida registration.)

The name and the Flooda street address of the registered agent ure;

Veoip Setvices, LLC

Name

5011 South State Road 7. Suite 106
Florda streel address (P.O). Box XOT acceptable)

Davie Fi.

23114
City Statc Zip

Having been named as registered agem and o ucceptservice of process for the above stated lintited linbilite company at the
placedesignated in this certificate, [hereby acceptithe appointmem as registered agent andagree to act in this capacity. |
Surther agreeto complvwith theprovisions of afl stanaes relasing 1o the proper and complete performance of my duiies, and
am femiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
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Reuistered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Vcomm Services., LLC
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ARTICLE IY-
The name and address of cach person authorized to manage end conitrol the Limited Liability Company:
Pitle: ]

"AMBR" = Authorized Member

"MGR" = Manasger
JoAnne Fontanini

MGR
150 N. Wacker Dr - Ste | 560
Chicago, IL 60606
MGR Eugene Fontanin ) e
150 N. Wackes Dr - Ste 1300 =
Chicapo, IL 60606 ;_:
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{Use attachment if necessary)

ARTICLE ¥: Lffective daie, if other than the date of filing: .{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days pror to or 90 days nfter

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

. —_
D )
Signature o mewnber ur an authorized representative of o member.

This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes.
T am awnre that any tilse information submitted in a document to the Departinent of State

constitules a third degres felony as provided for ins.317.155, F 5,

JoAnne Fonanini
Typed or printed nan:e of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenot

$ "30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Uptional)




