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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 6, 1999

CT CORPORATION SYSTEM
ATTN: LAURA EARNEST

SUBJECT: LASALLE MIRAMAR FLEX |, L.L.C.
Ref. Number: W99000027796

We have received your document for LASALLE MIRAMAR FLEX I, L.L.C. and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please remove the words “Registered Agent's Signature" from Article IV.
Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

Letterl Number: 999A00057355
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)
@

ARTICLE I - Name:
The name of the Limited Liability Company is:
LaSalle Miramar Flex I, L.L.C.

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

200 E. Randolph Drive
Chicago, Illinois 60601

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CT Corporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
“ - City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designatedin this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisigns of all
statutes relating to the proper and complete performance of my duties, and I am famiﬁa',if}vir@nd

accept the obligations of my position as registered agent as provided for in Chapter, Y
g
i e
CT corporation System o Eﬁﬁ
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Jeffrey Graves Assty Secy.’ U =
Article IV - Management (Check box if applicable.) —y B
[ ] The Limited Liability Company is to be managed by one manager or more managé_ﬁf_s}iénddé}
- S
therefore, a manager - managed company. =
(An additional article must be added if an effective date is re};uested)
LASALLE MIRAMAR FLEX I, L.L.C.
By: JONES LANG LASALLE CO-INVESTMENT, INC., .
its Sole Member, f 1 ; /
By: K 4 oo
Narme: i Robert K. Hdgan [ s
Title: Vice Pregident B
FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificateof Status (OPTIONAL)
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