188856118813 From: \corp Services, LLC

2021-04-22 00:43,00 GMT

To: 18506176381 Page: 1ol 3

¢-fax audit number®

“

Note: Please print this page and use it as a cover sheet. Type th
(shown below) on the top and bottom of all pages of the document.

{(((H21000160680 3)))

0 OO

H21 0001 606803ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover sheet.

To: . ry
bivision of Corporations - =
Fax Number : (8568)617-6381 o -
=~ R
From: ) ,::: .
Account Name  : VCORP SERVICES, LLC . O -
Account Mumber : 120038000057 o )
Phane (845)425-0a77 - =
4 - . — -
Fax Number (845)818-3588 &
ho
™o

**Enter the email address for this business entity to be used for futore
annual repart mailings. Enter only one email address please.**

Email Address: statenctices@vcorpservices. com

FLORIDA LIMITED LIABILITY CO.
Plutus Webster Swap-0O-Rama 1.1.C

— ——

[(:‘eniﬁcare of Status

lCcru'ﬁcr.i Copy i ;
fPage € ount | 03 o ,

“stimated Charge $125.00 &L C
[l:.‘; imated Charge [ b :*v;'::;_‘:

Electronie Filing Menu Corporate Filing Menu Help



To: 18506176381 " Pape: 20of3 2021-04-22 00:43:00 GMT

188586118813

ARCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is;

Plutus Webster Swap-O-Rama LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™)
ARTICLE H - Address:

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

Principal Office Address:

1723 5. Michigan Avc.
Chicago, IL 60616

Mailing Address:
1723 S. Michigan Ave.

YV
FURTAL

- =0
Chicapo. IL 60616 - )
o oo

.
[l b
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: - =
(The Limited Liability Company cannot serve as its own Registered Agend. You must designate an individual or '5
another business entity with an active Florida registration.) s, o
RN

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

Veorp Serviees, LLC
Mm

5011 South State Road 7. Suite (06

Florida sweet address (P.O. Box NQT acceptable)
Navig,

FL

33314
iy State

Zip
Having been named ax registered agent and to accept service of process for the above stated limited liahility company et the
place designated in this certificate, P hereby accept the appointment as registered agent and agree to uct in #5s aipacin. [

Suther ugree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and f
am familiar with and accepr the obligaiions of iy position as registered ugent oz provided for inClgptr 603, FS

- - e, o7
/! A ¥l L0

Minam Nachison

Assislant Secretary
Regisiered Agent’s Signawure {3 QINRE D)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Member
"MGR" = Manager

MGR James P Avperis
2300 5. [lighland Ave., Suie 103
Lombard, [[. 60148
MGR Richard A _Mercl - =
180 N. Stetson Ave., Sie 1300 — ~2
Chicago, L 6060} [ —
T =
= =2
MGR MITZVAII PARTNERS LLC nr ™)
1723 8. Michigan Ave, o
Chicago. [L 60616 1 =
i 4
R
= ™~
= ro
(Lise attachment if necessary)
ARTHCLEV: Effective date, if other than the date of filing - (QPTIONAL)
{If an effective date is Jisted. the duate must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Deparntment of State’s records.
ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

¢f Q;QMM
Signature of n member ol authorized representative of a member,

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

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

Melissa Zanoletti

Typed or printed name of dgne

Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.06 Certified Copy (Optional)

§  5.00 Certificate of Status (Qptional)
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