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ARTNCLES OFORGANIZATION POR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE 1 - Name:

The name of the Limized Liability Company is:

Quattro Viera Ford, 11L.C

{(Must contain the words "Lirmted Liability Company. "L.L.C." or “LLC)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

0 Address: Mailipy Address:
1100 Jone Boulevard, Swite §40 1100 Jorie Boulevard, Suite 140
Crak Brook, Hhnos 6005323 Oak Brook, [inois 60523

ARTICLE 11l - Registered Agem, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation System
Nne

1200 South Pine Island Road

Florida street address (P.O. Box NQT acceptable)
Plantation Floida 33324

City State Zip

Having heen named as regisiered agent and 10 accept service of process for the above swied limited liahiline company a the
place designaied in this certificate, [ hereby accept the appoinment as registered agenr and agree w act in thicapacine. |
Jurther agree t comphe with the provisions of afl statutes reluting 1o the proper and complete performance of my diuties. and
am familiar with and uccept the obligations of my position as regisiered agent as provided for i Chegeer 605, F.S.

Fosirn B Brodinecd

Registered Agent's Signature (REQUIREDY
Laura Broderick, Assislant Secretary

(CONTINUED}
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ARTICLE IV-
The name and sddress of eachiperson authenzed 10 manage and control the Limited Liability Company:

P
"AMBR" = Authorized Member
"MGR" = Manager ‘
MGR Mike Liveos
! 1100 jorie Boulevard, Suite 140
: Oak Brook, Hlinois 60323

MGR : Robert Walters
1100 Jorie Boulevard, Suite 140
“Cak Brook, lllinois 60523

(Use ntnchment if necessary) |
H

ARTICLE V: Effecuve date, if other th';n ihe date of fihng: {OPTIONAL)
(If an effective date is listed, the date muﬂ be specific and cannot be mare than five business days prier to or 90 days after
the date of filing.)

Note: (f the date inserted in this block does not meet the agplicable statutory filing requirements. this date will nat be tisted as
the document’s etfective date on the qudrtmcm of Stare’s reconds.

)

ARTICLE VI: Ocher provisions, if any.

BEQUIRERD SIGNATURE:

A M/M/L-;\) Tein

S:omnure of a member or an authorized represenlatwc of a member. i

This document is executad in accordance with section 605.0203 (1) (b), Flonda Sxaxults'

T am aware that any false information submitted in a document to the Departrment of Sfare-:
o

corstitutes a third dcgrcc felony as provided for ins.817.155,F.5.

m ke Liyeo e

SE :ZIkd S1 9Ny 22

Typed or printed name of signer "2
’ Filine Fees: .
§125.00 Filing Fee for Artiélcs of Organization and Designation of Registered Agent T

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



