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COVER LETTER

TO: New Filing Section
Division of Corporations

2714 EL DORADO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie A. Petersen

Name of Person

DUGGAN BERTSCH, L1.C

Fim/Company
303 W, Madison Street, Suite 1000
Address
Chicago, IL 60606
City/State and Zip Code

Dliuwin@dugganbertsch.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Julie A, Petersen (3!2 \ 263-8600
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee {J$130.00 Filing Fee & O8155.00 Filing Fec & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Maliling Address Street Address

New Filing Section WNew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE L - Name:

The name of'the Limited Liability Company is:

2714 EL DORADO. LLC
{Muast contain the words “Limited Liabiliy Company, “1L1L.C. or “L1CT)

ARTICLE IT - Address:
The mailing address und street adidiess of the principal utfice of the Limited Liability Company is:

Principual Office Addruess: Mailing Address:
2714 EL DORADO PARKWAY W 3351 7TH STREET, SUITE 1
CAPE CORAL.FL NOLINE, L
3av14. US Gi265, LS

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linsted L nhlhl\ Company cannot seve s Hs own Rugmw.d Agent, You must designate an mdividaal or
another husiness entity with an active Florida registration.)

The name and the Florida strect address ol the registered agent ane:

COGENCY GLOBAL INC.

Nume

115 NORTH CALHIQUN STREET, SUITIE 1
Florida strevt address (2.0, Box 2O aceeptabley

TALLAHASSEE FLORINDA 32301
City State Zip

Heving been memed us registiorad agent and o gccepi service of provess for ithe above steted lanited Rabifizy company al the
e desinated i this contificate, herehy vecept Bl appoinimsent ex reglsterod igent wied agreee o act in this capacity. |
furihor agree fo compiv with the provisions of all stelutes relating o e proper amd complete performarce af my duties, cond 1
am pamifliur wah ard aecept the obligations of my position as re i:nfuwf wgens oy provided for in Chapier 603, F.5.

Vit by £ Jhadder, 0 f

Iiuér(u.rul Agent’s Sign: uuu(m:t:n IRED}

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR QUAD CITY BANK & TRUST COMPANY
3551 7TH STREET, SUITE 100

MOLINE, [I, 61265

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL}
{If an cffective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: m

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any fals¢ information submitted in a documnent to the Department of State
constitutes a third degres felony as provided for ins.817.155, F S.

Scott A, Sisse|

Typed or printed name of signee

Eiling Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optionai)



