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ARTICLES OF QRCANIZATION FOR FLORIDA LINITED LIABILITY COYPANY

ARTICLE |- Name:
The name of the Limited Liability Compuny is;

1725 Kennedy Couseway LLC
(Must contain she words “Limited Liability Company, “L.L.C." or "LLE)

ARTICLE 1 - Address:
The mailing eddress and streel address o Lhe princinal offiee of the Limited Lisbility Compuny is:

Pripeipal Office Addiesy: Muailing A ddyesy:
1035 N. Deastrorn, Unit 10K L. SAME .

Chicaga, il. 0610

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaty cannot serve as its own Registered Agent. You must designate an individuat or
arother business entity with an active Florida registration.)

The name and the Florida sireat address of the registered agent are;

(. T Corporzlion System
Name

£ 200 Souin Pinc Island Road
Floridu strect address {P.Q. Box NOT acceplable)

Piantation FL - 31324
City Stale Zip

Haeing been named as regiviered agent and to gecept service of process jor ihe above statea limied lakilily company af the
wiuce designated in this ceriificate, | Ferefy accept the appoiniment os registzred agzmi and agree 1o act in tkis capagity. |
frirther ugree to comply with the provisicns of al! siinies refating lo the proper und complete performance of my duties, and !
e fGmitiar with and accepi the obligations of my position as registered agent as provided fos in Chapter 662, 1.5

Q ‘P‘L‘}“’ Scott White

el Assislant Secretary
Regisierad Apent’s Signature (REQUIRER)

(CONTINUVED)

From Ranae McGraw
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ARTICLE V. |

The name and address ol each person suthorized o imanags and control the Limited Liabihty Comnpany:
"AMBR" = Aythorized Member

"MIGR" = Managzr

MGR Joseph AL McMillan, e,
37S Hudson SL, 1 2th Floer .
MNew York, NY 16014

MGR Virca Prica

1725 Kemnzdy Causcway
Norh Bav Village, FL 33121

{Usc astschineil if necessury)

ARTICLE V: Cffective dete, if other then the date of filing: .{OPTIONAL)

{If an effective date is Bisted, the date must be specific and cannot be more than five business days ori6r o or YU days afler
the date of filing.)

Nute: !l the duie inserted ir this bluck dues net meet the apglizable statutoey filing requirements, this date will not be lisied a5
the document's effective date on the Department of State’s records.

ARTICLE VL Othee provisions, il any,

A !’-s/"*“:—j}“}”\

LSiguamrc ol nr rr:’cmhcr ar a0 puthorizidyg representative of a member,
This document is executed in accordance withrFection 8050203 (1) (), Florida Smetes.
I uny aware that any false infermaticon sehmitied v & docuiner:t (o the Depannient of Sqaic
constitutss a third cepree felony as provided for in s 817,155, .5,

Hgather brving, Autherized Repiesentative
Typed or printea rame of signse

Filiny Fres:
$125.00 Filing Fee for Articies of Organization and Desigaation of Registered Agent
% 30.00 Cerrified Copy (Optional)

5 400 Certificate of Status (Optlonal)



