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ARTICLES OF ORGANIZATION FOR FLORIDA
LIABILITY COMPANY

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

Fiorida Income Properties I, L.C.

ARTICLE II - Address: . '
The mailing address and strect address of the principal office of the Limited Liability Company

.
1s:

333 E. State Street, Rockford, IL 61104

ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shall be:

Sixty-five years from date of filing Articles of Organization

ARTICLE 1V - Management:
(check and complete the appropriate statement)

[J The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who isfare to serve as manager(s) is/are:

[d The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

Brent T. Beekman, 1215 Tuneberg Parkway, Belvidere, IL 61008

CRIE029(7/93)




ARTICLE ¥ - Admission of Additional Members:
The right, if glven, of the remaining members to admit additional members and the terms and

conditions of the admissions shal] be: upon unanimous vote of remaining Members.

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of

a member in the limited liability company shall be: upon unanimous consent of all
remaining Members within 90 days after event.




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

Florida Income Properties I, L.C, deposes and says!

1) the above named limitzd liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 330,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is
L3 n/a . A description of the property is attached and made a part hereto,

4) the total amount of cash or property anticipated to ba contributed by member{s} is
. This total includes amounts from 2 and 3 above.

Bt T Bbpor—

Signature of a member or suthorized representative of a member,
{In sceordance with scetion 608 .408(3), Florida Statules, the exzeution of this sfMdavit
constitules s affirmation under the penalties of perfury that the facts sated herain sre trua,)

FILING FEE: $ 250 for Articles of Organization and Affidavit
27
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GI* GECTION 608.415 or 508,507, FLORIDA BTATUTES,
THE UNOERGIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Tha name of the kmited llabllity company is:

Eloride Income Progertiss I, L.C.

Z Tha name sny sdifress of tha ragistered agent and office y:

danet Harding

{Noma}

.0, Bcx or Mall Em Elmntqm

o~ HNaples, Bl 23063

Chy e i)

Having bean named as registersd sgent and 1o accepl service of process for the above statad
kimited Kebility cormpany st the place designated In this certificate, | hereby sccept the sppaint
mant a8 registered agent anid agres » aciin his capaclly. 1 lurthar agrea ® comply with the
provisions of oli statutes relating to the proper 8 complate performance of my duties, and !
om forniier with and accept the obigetions of my position as registered agent.

—_p-—d M‘*‘—'ﬁ— January 9, 199§
L =T {Dons}

Flllng Fes: $ 38 foc Deslgnation of Registered Agent
-




