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ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liabilily Company {s:

FRIEDOPFER ENTERPRISES, LLC

Qoaz/o03

H21000127842

(Must contain the words “Limited Linbitity Company, “L.L.C.,” or “LLC."™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipsl Offic !

Mailing Addresy:
533] Sapphire Vallcy 5331 Sapphire Valley
Boca Raton, FL 313486 Boca Raton, FL 33486

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designae an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

TANYA L. BOWER, ESQ.
Name

c/o Tripp Scott, P.A., 110 SE 6th Street, 15th Floor
Florida strect address (P.O. Box NQT acccplable)

Fort Lauderdale FL

33301
City State

Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the
place dasignated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all siafues relating to the proper and complete performance of my duties, and |

am famillar with and accept the obligosions of sty podition as registered agent as provided for In Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contrel the Limited Liabllity Company:
Lities

H Name and Address;
"AMBR" = Authorized Member

"MQR" = Manager
MGR

Brian Friedopfer
001 Dell Rd
Northbrogk, IL 60602

{Us¢ attachment if necessary)

ARTICLE V. Effective date, if other than the dale of filing:

.(OPTIONAL)
(1f an effective date ts listed, tho date must be apecific and eannot be more than five business daya priar to or 90 days after
the date of Giling.}

Note: if the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥]: Other provisions, iFany.

REOUJRED SIGNATURE: ,] :
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any [alse information submitted in a document to the Depariment of State
constitutcy a third degree felony as provided for in 3.817.155,F .8,

TANYA L. BOWER, BSQ,, Authorized Representalive
Typed or printed name of signee

Elliog Fees;
$125.00 Flling Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

§ 500 Certificate of Statas (Optional)
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