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ARTICLESOFORGANZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE 1 - Name:
‘The name ol the Limiied Liability Company is:

Plutus Howards Fl Land, LLC
(Must cuntuin the words “Limited Liability Company, “L.L.C."or “LLC.")

ARTICLE IT - Address:
"I'he maiting address and street address of the principal office of the Limited Liabality Company is:

Principal Office Address: Mailing Address:
1723 §. Michigan Avc. 1723 S, Michigan Ave
Chicago, IL 60616 Chicago, IL 60616

ARTICLE 111 - Registered Agent, Registerced 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 Flonda registrution. )

The name and the Florida street address of the registered agent are:

Veorp Services. LLC

Name

5011 South State Road 7. Suie 106
I"lorida strect address (11 O. Box XOT accepiable)

Davic FL 33304
City Staw Zip

Having been namedas regisiered agent anel to aceepr service of process for the above siated limited liabilioceompany ai the
placedesignated in his certificate, Lhereby accopt the appoinmment s registercd agent und agree to act in this capacity. [
[firther agree o comply with the provisions of all statutes relaing 1o the proper and complete performemce of nc duties, and 1
am familiar with and acceprihe obligations of my positionasregistered agentus providedfor in Chapier 603, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Lintited Liability Company:

Tids: Name and Address
"ANBR" = Authorized Member
"MOGR" = Manager
MGR James P, Avoeris

2300 S. Highland Ave,, Suitwc 103
Lombard, [L. 66148

(Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Liftective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing,)
Note: [l'the date inserted in this bloek does not meet the applicable statutory [ling requivements, this date will not be listed as

the document’s effecuve date on the Depatiment of State’s records.

ARTICLEVI: Oiher provisions, ifany.

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document is exceuted in gecordance witl section 6050203 (11 (b), Flonda Siatutes,

T am aware that any false mformation subnutied in a docwnent to the Pepartiment of State

constitutes o third degree felony as provided for in s.817. 135 F 5.

Renee Luke
Typed ar printed name of signee
Eih‘ns’ E!‘S'S'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3004 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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