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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
. 05/01/2023
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Name;: Rear Lake LLC
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COVER LETTER

T New Filing Section
Division of Corporations

REAR LAKELLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondence concerning this matier 1o the Tollowing:

SARA W, DIEHL

Name of Person

C/IOKATTEN

Firm/Company

325 WOMONROE ST STE. 1900

Address

CHICAGO, 1L 60661

Citv/State and Zip Code
PWARInbox@katten.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

SARA W DI 312 SFI-8501
at{ }
Name o Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
WS [25.00 Filing Fee 3S130.00 I'iling Fee & IS135.00 Filing Fee & 18160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &
Gadditionad copy is enclosed) Centitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division Py
Division of Corporations The Centre of Tallahassee =
PO Box 6327 2413 N, Montoe Street, Suite 810 gc
Tullahassee, 132314 Tallahassee, FIL 32303 -
|
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ARNCLESOFORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

REAR LAKELLC
(Must contain the words ~Lamited Liahility Company, “1L.1L.C.7 or "LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principual Office Address: Mailing Address:
LAG0 W, Glencoe St #101 20453 W Grand Ave., Ste. B
Miamu, Florida 33133 PAB 5801

Chicago. llinois 60612

ARTICLE 1 - Registered Agent. Registered Office, & Repistered Apents Signature:
{'The Limited Eiability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

C T Corporation Svstem
Nume

1200 South Pine [sland Road
Florida street address {1001 Box NQT acceptable)

Plantauon 1 33324

iy Stale Zip

Henving been named ai regisiered agent wird (o geeept service af pracess for the above staied fimited lichiline company at the
place designened i s ceviificate, Dherehy accep the appoiniment as resistered agent and agree (o ger in this capacity |
Surther agree so comply with the provisions of all siawies relating o the proper and complete performance of i duies, and |
eon feamitior with and accopt the oblisations of my position as respistered agent as provided for in Chapier 603, 15

{Ww Wﬁwc? Stephanie Hencz, Assistant Secretary 05/01/2023

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

L]
L=
2
[~
1
. >
. Se
T = T
I S S ——
= "
= .
pes ~l



ARTICLE V-
The name and address oFeach person authonized 1o manage and controi the Limited Liability Company:

'I“ll’xv
"ANMBR" = Authorized Member
“MOR™ = Manager

NG ; : o

MOGR Pascal Cai
2045 W, Grand Ave., Sie. B, PMEB 13801
Chicavo. [linois 60612
{Lise attachment il necessary)

ARTICLE V: Effective date, ifother than the date of filing: AOPTIONAL)
(If am cfective date is listed, the date must be specific and cannat be mare than five business days prior to or %0 days after
the date of filing.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document’s elTective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE:

T

Signatureofa meniber or an :uuhnrivmutiw ol 3 member.
This documentis executed in accordance with section 6050203 (1} ib). Florida Statutes.
I am aware that any false information submitted in o document 1o the Department of State
constitzies a third degree telony as provided for ins 817155 F.5,

SARA W IDHEHT, AUTHORIZED REPRESENTATIVI:
Typed or printed name of signee

I.']'I'IIIU l.'!. VA
$123.00 Filing Fee for Arvticles of Organization and Degignation of Registered Agent
S 30,00 Certified Copy (Optional) =
S 500 Certificate of Status (Optional)
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