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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY = F

=D
WITHAR 25 PH 3: 4,0

1603 SW 8TH ST LLC SAE
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.'&3 Ce s MO dELL FL -
Ry

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

£
1:

ARTICLE II - Address: -
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1628 N. Wells, Unit | 1628 N Wells St, Unit |
Chicago, IL 60614 Chicugo, 1L 60614

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration.)

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

Robert Sckula
Name

L1101 SW st Ave, Unit 2623
Florida street address (0.0, Box NOT acceptable)

Miami FL 33130
City Staic Zip

faving heen named as registered agent and 1o accept service of process for the uhave stated limited lahilin: company at the
place designated in this certificate, I herehy accept the appointmeni as registered ageni and agree to act in this cupacity. |
Surther agree to comple with the provisions of oll swnwies relaring to the proper and complete performance of my duties, and |
am fimifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Asbant Sekrets

Regisiered Agent’s Signature (REQUIREDN)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and controi the Limited Liability Company

'l‘inﬁ. ':[iﬂ]ﬁ ‘llld ! dill:.i.
"AMBR" = Authurized Member
"MGR" = Manager

MGR

North Pack Ventures Flogida LLC
1628 N. Wells, Unit ]

Chicago, I 60614
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ARTICLE V: Effective date, if other than the date of filing: AQOPTIONAL)
(Il 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 date of filing.)

Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's etfective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

The limitgd Lisbility company shall be manager-munaged.

REQUIRED SIGNATURE:

Aot Sekecdan

Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.5.

Robert Sckula
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {(Optional)

§ 5.00 Certificate of Status {Qptional)



