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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: b2 TINGLER Lame L LC

Name of Limited Liability Company

The enclosed Articles of Ocganization and feets) are submivied for filing.

Please return all correspondence concerming this matter 1o the lollowing:

Katwy ol HEN”DE\C.HSOr\I

Name of Person

MMvorney Pr Loaw

Firm'Company

JTov OnersEes Nooy H-\0

Address

MaeeswoN b 230o0
City: Stare and Zip Code

KedsTRousTsl@ G man_.Comnm

E-maii address: (to he used for Juture annual report notifkications

Fuor further intormation concerning this matter, please call:

a3 ) 3!:5“&:&23&

Nume of Persan Arca Code Duynme Felephone Number
l:':?n.cd is a check for the following amount:
312500 Filing Fee LIS130.00 Filing Fee & AS135.00 Filing Fee & J3160.00 Filing Fev.
Cernficate of Sttus Certified Copy Cenificate of Status &
(additional copy is enclosedt Centiticd Copy

tadditional copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Ivision of Corporations The Centre of Tallahassee

P.0Y. Bos £327 2415 N, Momoe Street. Suite §it

Fallshasasce. FL 32314 Talluhassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I-NAME

The name of the Limited Liability Company 1s
62 TINLER LANE, LLC

ARTICLE II-ADDRESS
'he address of the Limited Liability Company is

2415 PFINGSTEN
GLENVIEW ILLINOIS 60026

ARTICLE HI-REGISTERED AGENT

I'he name andd the Florida street address of the registered agent ar —
Do o
r— =
- — N
KATHLEEN HENDRICKSON » & ;
ATTORNEY AT LAW =002 T
5701 OVERSEAS HIGHWAY #12 o - T
MARATHON, FLORIDA 33050 ,:’q;f = I~
o T

L atsgl;mltcd

Having been named as registered agent and to accept service of process for the ab@e-ét
liability company at the place destgnated in this certificate. 1 hereby accept the ap@gtm«at as
Efurther agree to comply with the provigons of

registered agent and agree 1o act in this capacity
all statutes relating to the proper and complete performance of my duties, and [ am familiar with

SEE s atiny
and accept the obligations of myv position as registered agent as provided for in Chapter 605, F.5

s\ bz

KATHLEEN HENDRICKSON

). Flarida Statutes. | am aware

This document is executed in accordance with section 603.0203 (1)
that anv false information submitted in a document to the Dupdrtmo_nt of State constitutes a third

degrree felom as provided for ins.817.155, E.S.

ﬂw WL“’
/ ROBERT Z. WYKURZ




