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ARTICLESOF ORGANIZATIONFORFLORIDA LMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name ol the Limited Linbility Company is:

Pluius Webster FI Land, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

1723 S. Michigzan Ave, 1723 5. Michigan Ave
Chicaso, IL 60616 Chicaco, IL 60616

Principal Office Address:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration, )
The name and the Florida street address of the registered agent are;

Veorp Services, LLC
Name

5011 South State Road 7. Suite 106
I'lorida street address (. O. Box NOQT accepiable)

33514
7ip

FL
City State

Davic

Huving been numedas regisiercd agent and to aceeptservice of process Jor the above stated limired labiliveompany al the

plucedesignated in this certificare, hereby aceept the appointment as registered agent and agree to oct in this capacine, |
Jurther ugree to comply with the provisions of all statwesrelating 1o the proper and complete performumee of ane duties. and 1

am familiar with wal accept the obligarions of my positionasregisiered agenias providedfor in Chapter 605, F.5..
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Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELY-

The name and address of cach person authorized to manage and control the Limited Liability Compaoy
I i!i!.-

Name nnd Address;
"AMBR" = Authorized Meinber
"MGR™ = Manager
MGR

James P. Aveeris

2500 §. Hiphland Avc.. Suitg 103
Lombard. L #0148

(Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

AOPTIONALY

Note: [F'the date inserted nthus block does vot meet the applicable statutory filing requireinents, this date will not be fisted as
the document’s effective date on the Depamument of Stale’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or an nuthorized representative of 2 member,
This decument is executed in tecordance with secuon 6050203 (1) (b), Florida Statutes,
T am aware that any false mformation submitted in a docunent to the Departinent of State
constitutes a third degree telony as provided tor in s.817.155. F.5.

Renee Luke

Fyped or printed namie of signee

Filing Eess:

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

S 5.0t Certificate of Status (Optional)
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From Veorp Services, LLC



