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2023-12-14 11:04:582 PST 19948277645 From: Xaity Toon

To, Pa;;a: Jofd

ARTICLESOF ORGANIZANMONFORFLORIDA LIMETED UIABILITY COMIPANY

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

CF KL Horacay Cove Asseciation, LLC
{Must conlain ihe words "Limiled Liabifity Cempany, “L.L.C.7ar "LILCT)

ARTICLE I - Address:
The matling address and strect address o ihe principal offey of the Limited Liabitiny Company s,

Mailing Address:

Perneipal OTMee Nddress:

320 N, Sungamon Street 320 N. Sangamon Street
Suile 1275 Suite 1275
Chicago 1L G060 Chicaga, il. 60607

ARTICLE 1 - Registered Agent, Regisiered Offive, & Repistered AgenCs Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur

another husingss entity weth an active Flonida registration.)
The nane s 1he Florida stioel address of the registered agent are:

(. T Corporation Sysicm
Name

1206 South Pine sland Road
Flarida streer address (7.0, Box NOQT accapiable}

Plantaiion Fiarida 333
Cily State 7

Hoving deen naned oy registered ugeat und i aocepd seevice af pracess for tho ahov steied lned Babidity conpany al il
ploce designetted i this cernficate. e eby decept the appointmesi oy 1egister ed agot ed agred i act i e capacily
Jiwther agree o comple Wil e provisions of ol steitntes veloling 1o v peope end conpleie e of D didies. oond !

wart fesmyifieor with and eeceept the obligotions of e panition ox regateved agent as proviefed Jor i Clagaer 603018

13y )
/W“‘J’ Wﬂ?vcy_ Stepnanie Hencz, Assistanl Secretary

Registered Aueni's Signature {REQUIRED)
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To: PaEe: 4ofd " 2023-32-14 1104 52 PST 19548277645 From: Kaity Toon

ARTICLE Y-
The teme i address of each person autharized to nage wnd sontrol the Limited iability Company:

Nom

i“i“.

TANMBRY O Auwthonsed Member

“MGRT = Manager
AMDBR Janizs Athanasopaulos
320 Songamon Sireel, augte 1273

Clhigago, 1L 60607

tUse attawhient 6 eeessany)
JOPTIHON ALY

ARTICLE V: Effective dwie, ifother tham the date of Gling:
(1F st effective dlate is listed, the date musg be specific ond eannat he mare than 5ve husiness days prior to or 94 duys afler

the dote af biling.)
Nofe: t#the daie iosened in this hlock does not mzel the appliceble statutan filing requirgnzents. this datz witlh anthe Had as

tie document’s effeviive date o the Deparunen: of Saile s records.,

ARTICHE S B Onhier prosdsions, i amy,

HLEOE TR S!f.'i:\'/'(l'lqiﬁl'b,
!/"S mqq&_‘"""“‘-‘-.

Yignafure of 0 nwember or an nutharized vepresentative of 3 mewber,
This &

Aent {5 executed i pecordance with seehan 683 N205 11 {hh Florida Sianes,
P amaware that any false inlnemiauon sobminted in a docuinent to the Department of Siase
comstitutes o thind degree felouy 1s provided for m 2 817185 F.5,

Jamas Atlanazepoutos . R B P
Twped ar arinted name of Siwee S ~S
Py
c " ¢
[Fiting Feey; ra N 3 :
$123.00 Filing Fee for Articles of Qrganization and Bresizaation of Registered Agem & [
5 30,00 Certified Capy (Optional} - {;""“" :
5 500 Certificiie of Status (Optionatl) —-
1 M
. 81 :
) -

S 0 1672080 Wcliery bumer{ R



