e Page; 2of 4

To: 18506176381

3/187202

20210318 08:18.37 C8T

19542080845

Division of Corporations

Florida Department of State

Dnmwnof(omomumm

{shown below) on lhe 1op .md bottom of aII pages ofthc document.

(((H21000109419 3)))

[RRIVAIM

Note: DO NOT hit the REFRES

IRMRRRIWA R

H/RELOATD button on your browser from this page,
111 generate another cover sheet.

H210001034193ABC.

From: Ranas McGraw

Doing so w
TC:
Division of Corporations
Fax Number
From:

Account Name
Account Number :
Phone

Fax Number

- (850)617-6381

: € T CORPORATION SYSTEM

FCAB20028623

: (614)280-3338

(954)208-0845

2
**Enter the email address for this business entity ta be used for future =
annual report mailings. Enter only one email address please.** - 5;
1 2=
Email Address: - ff
5. ©
NI
- ot . M
FLORIDA LIMITED LIABILITY CO. ::-J':r:ff,' =S
SO e
Ramrod I.ILC hED WG
5 oo
leuhcmcoibnnm ﬂ 0 ;
[Ccruhcd Copy ,[ 1 J
{Page Count | 03 |
LE;Slimalcd Churge LSI‘»:;.UU

Electronie Filing Menu

https:ifefile.sunbiz.arg/sciiptsiehilcovr.exe

Corporate Filing Menu Help

14



To: 18506176381 - - Page: Jof 4 2021-03-18 08:18:37 CST 19542080845

ARTICLES OF QRCANIZATION FORFLORIDA LIMITED LIABLLITY COMPANY
ARTICLE ! - Name:

The nanx of the Limited Liabitity Company 1s:

Ramiod, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.." or “1.LCY)

ARTICLE I - Address:
The nmiling address and street address of e principal office of the Limited Liability Company is;

Principal Qffice Address: Muiling Address:
The Word & Brown Companics The Word & Brown Companies
721 S. Parker Street, Suite 300 721 S. Parker Street. Suite 300
Orange, CA 92868 Oranpe, CA 92868

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot sérve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agem are:

C T Corporzation System
Name

1200 South Pine island Roed
Florida sireet address (P.O. Box XOT accepiabie)

Planation Fiorida 33324
City Statz Zip

Having been named as registered agen: end !n accepi service of process for the above siated limited liability company ai the
place designated in this certificate, | hereby accept the ppointment as registored agent and agree to act in this capocips |
Sfurther ayree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and |
am familiar with and accept the oblipanions of my pesition as regisiered agent as provided for in Chapter 605, F.3.,

crc tion Syst i .
| orparation yser; _ dzg” Sandra Zwijack, Assistant Secretary
By: As Ajﬂ A

Jiddglileied Afgnt §Signature (REQUIRED)

(CONTINUED)

FLANZ - 32w LUT0 Yot st Uedie

From: Ranoe McGraw
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ARTICLE 1V-

The name and address of cach person suthorized o manage and control the Limited Liability Company:

"AMOR" — Authorized Member
"MGR" = Manager
AMBR CDECRE, LL

331§, LaSalle Suwet, 13th Floor
Chicago, [L 60604. .

{Use attachment if necessary)y

ARTICLE ¥: Effective date, il other tan the dinte of Gling:

A{OFTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dare of filing.)

Note: [Fthe date inserted in this block does ot meet the applicable statwtory filing requirements, this date will nut be Tisted s
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATURE:

S\ﬂg‘{(l\‘n-;ur
Thi i

peument (¥ ecuted in accordance with section 605.0203 (1) (b), Florida Starutes.
1 ain aware that

3
o
s¢ information subinitted in a docurtrent to the Deparumentof State =2
cornstitutes a thi Ldony as provided forin5.817.135, F.S. ) e

R

M; i ' e -

Typed or prioted name of signze o
i
. Lz
$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent —r2
$ 30.00 Certified Copy (Optional) ot W
§ 5.00 Certificate of Status (Optional) 5(—_—; )
=
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