¢

2000330569

{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/iPhone #)

I:] WAIT D MAIL

D PICK-UP

(Business Entity Name)

(Cecument Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

3003937242/

™

0

I

A -
S N s @
- ()
5@? 0
U L B Py
T DD T R Y
— ™S
> =
= ~>

(Ze)

m

v

N !

- .,

r—= =

(]

2% =

¥ £~

Cad

3,

ey
=
I

a3

N HIC R
VLS 30 A

3



Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 8§50-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: www.aisincfl.com

NAME OF ENTITY

/(3790 Z;;//”/jwrf [ (- C
S

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY _¢.”” PHOTOCOPY As
FILING:
_ CORPORATION _4___LIM1TED PARTNERSHIP GENERAL PARTNERSHIP
____FICTTTIOUS NAME __ SERVICEMARK/TRADEMARK ____AMENDMENT
____ FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

_____(GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE f// /Z’& TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

11340 FORT MYERS, L1.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE 1T - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
415 N. Dearborn St., 4th F1., Chicago, IL. 6f

415 N. Dearborn St., 4th Fl., Chicago, IL 60654

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss cntity with an active Florida registration.) N9
r(/\; (:j(f.
The name and the Florida street address of the registered agent are: r'__g 5?—?
=]
e
UNIVERSAL REGISTERED AGENTS, INC. St RBye
Name DTS
2 5s8
1317 California St, o S
Florida street address (P.O. Box NQT acceptable)} Cb ’E by
¢ Sm
Tallahassee FL 32304 © =z
State Zip

City
Having been named as registered agent and io accepi service of process for the abeve stated limited liability campany at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and [
istered agent as provided for in Chapter 605, F.S..

am familior with and accept the obligations of my positi

N
1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and addreas of each persen outhorized to manage and control the Limited Liability Company:

- Nnme and Address: o
*AMRAR" = Autharized Member o 2
[ ] =
*MGR® = Manager ™ & 2
AMHR RETAL. AND QFF EAL ESTATE HOLDINGS, ¢ 1L T ==
415N, DEARBOQRN. ST, 4TH FI, X s
CHICAGO, 11, 60654 _ &
= =5
" 5
(@3] oin
® =z

(Use attachment il necessary)

ARTICLE V: BlTective dote, if other than the dote of filing:

(OFTIONAL)
(I an effective date Ls llsted, the date must be specific and cannot be more than flve business days prior to or 50 days aRer
the date of Nlig.)

Note; If the date inserted in this block does not meet the applicable satutary filing requiremnents, this date will not be listed as
the documen s clTevtive date on tho Department of Stale's records.

ARTICLE V¥I: Other provizions, if any.

REQUIRED SIGNATURE:

Signetore ol o

ber omnrlmd repretentative of o member,
This document is execuled in sccordance with section 6050203 (1) (b), Florida Sintules.

1 am aware that any false information submiited in a document (o the Department of State
constitutes a third degree felony os provided for in s.817.155, F.5.

Aprpiein, Auhodz Latiy ber
Typed or printed name of signee

Eliing Feel
$125.00 Filing Fee for Artieles of Organiration snd Designsilon of Registered Agent
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certiflente of Stztus (Optional)
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