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ARNCLESOF ORC‘-\.\'L'(;ZA'I"ION FOR FLORIDA LIMITED LUIABHITY COMPANY

ARTICLE T - Name: :
The name of the Limited i.iability Compa m}, b

Quattro Viera Tiki. LLC
{Musi contain the words “Limited Liability Company, “L.L.C..” or "LLC.™}

ARTICLE I} - Address:
The mailing address and strect address of 1hc principal office of the Limited Liability Company is:

t

Principal Office Address: Maliling Address:
1100 Jorie Boulevard, Suite H}) 1100 Jorie Boulevard. Suite 140
Oak Brook, llinois 603523 ! Ouk Brook, Illingis 60523

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individuai o
another business entity with an active Florida registration.)

The name and the Florida street address ot"thc regisicred agent are:

CT Corporauan System
i Name
1200 South Pine Island Road
Floridaistreet address (P.O. Box NOT acceptable}

Plantation Florida 33324

P City Siate Zip
Herving been named as registered agent and :b aocep Service af process for the above staied limited liability compam-at the
pluge designated in this certificate, | hereby a;r,epr the appoimtment as registered agent and agree 1o act in this capacin. |
Surther agree to comply with the provisions af ull siarutes reluting to the proper and complete performunce of my dutics, and 1
am familior with and accept the obligationy of pry position as registered agent as provided for in Chaprer 603, F.S.

Fowna b Brered

: Registered Agent’s Signature (REQUIRED)

! Laura Broderick, Assistant Secretary

(CONYINUVED)
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ARTICLE IV-

The name and address ofcachépcrson authorized to manage and control the Limited Liability Company:
i
I : N Address:
" %\!BR"— Authorized Mr.mbcr
"MGR" = Manager i
MGR i Aike Liveos

1100 Jorie Boulevard, Syite 140
Qak Brook, Hlineis 60523

MGR Robert Waliers
1104 Jorie Boulevard, Suite 140
: Oak Brook, IHinojs 60323

{Use attachment if necessary) |

ARTICLE ¥: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date muu be specific and cannot be mare than five business days prior to or 90 days alter
the date of filing.)

Note: {f the date inserted in this block does not meet the applizable siatutory filing requirements, this date will not be tisted as
the document™s effective date on the qumrm.m of Stawe’s records.

ARTICLE VI: Other provisions, if any. |

:
BEQLLRLDSIG\ATU E:i 1
Stgnnturc of a member or an suthorized representatwe of a member.
This documeny is executed in accordance with section #03.0203 (1) (b), Florida Statutes,

I am aware that any false informntion submitted in 1 document to the Departruent of State
corstitutes a third degree felony as provided for ins.817.155. F.5.

(Y) kE Lweo %

TAped or printed name of signes

| I:“"ng I‘Eg:"

$125.00 Filing Fee for ;\mqles of Organizaticn and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Centificate of Status (Oprional)
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