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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. T20000000195
REFERENCE : 581430 7175508
AUTHORIZATION i
>, Ly

CcCOs8T LIMIT - 5/125.00
_____________________________ B
ORDER DATE : March 30, 2022
ORDER TIME 2:22 PM
ORDER NO. : 581430-005
CUSTOMER NO: 7175508

DOMESTIC FILING

NAME : ELDORADO ESTATES MHC, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
.98 PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

EEDORADO ESTATES MHC, (.LC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the tollowing:

Jennifer Cohen

same of Person

Leventeld Pearlstein, LLC

Firm/Company

2 N. LaSalle Street, Suite 1300

Address

Chicago. Mlinais 60602

City/State und Zip Code
Ipagents@iplegal.com

E-mail address: (o be used for fiture annual report notilication)

For lurther information concerning this matter. please call:

Jennifer Cohen 312 146-8380
g }

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CI$125.00 Filing llee  [I$130.00 Filing Fec & (J$155.00 Filing Vee & O%160.00 Filing Fee,
Certifivale of Status Certilied Copy Certilicate ol Status &
{additional copy is enclosed) Certatied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion Division
Division of Corporations The Centre of Tallzhassee

P.(). Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee. 1, 323 14 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE | - Name: MHAR 30 m”='g

The name of the Limited Liability Company ix: SE[:"E_T Vg 0
I HhY OF STATE
TALLAHASSEE, F|
ELDORADO ESTATES MU, LLC
{Must conatin the words “ELimited Liability Company. =1.0.C7or ~LLECTY

ARTICLE 1 - Address:
The mailing address and street address ol the principal office orthe Limited Liability Company is:

Principal Office Address: Mailing Address:
900 Skokie Boulevard, Suitc 285 . 900 Skowic Houlevard, Suite 285
Northbrook. [Hinois 60062 Northbrook, lHlinois 60062

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

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

Corporation Scrvice Company

Netmye

1201 Hays Strect L
Floridu sirect address (.0, Box NOQT acceptable)

Tallahassce Fi. 3230]
Ciy State Zip

Having been named as registered agent and o acceps service of pracess for the above stated limited liahility compeny of the
place designuted in this certificate, | hereby accepd the appoittment e regisiered agent and agree io act in Jhis capacity. |
Jurther agree to comply with the provisions of all staites relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the abligations af my position as registervd agenmt as provided for in Chapier 605, F S,

Corpgration Service CGn;pany .
i p . |y
By &L{M/} &bﬂg‘,agsa;mm Vi ,{:wgzu_ pt

Registered Agent™s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

:I i“n-

"AMBR” = Authorized Member
"MOR" = Manager

MGR

(Use attachment il necessary)

The name and address ot cach person authorized O mansge and contral the Limited Liability Company:
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ARTICLE V: Eflective daw. it other than the date of filing:

the date of filing.)

L (OPFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days after

the document’s effective date on the Department of Stule’s records,

Nate: [§the date inscried in this block does not meet Lhe wpplicuble statuiory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions. if any.,

REQUIRED SIGNATURE:

Signature of a Meliuher or an suthorized representative of a member.

This document is exccuted in accurdance with section 605.0203 (1) (b). Florida Statutes

I am avare that any false information subimitted in o document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.8.

__David Wonh

Ty pud or printed name of signee

Eiling Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)
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