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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company 15

14130 Calypso LLC
{Must contain the words “Limited Ligbility Company, “L.L.C.” ot “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

516 Sheridan Road 516 Sheridun Road
Wilmette, 11, 60091 Wilmerte, 1L 60091

ARTICLE IT] - Registered Agent. Registered Office. & Regisiered Agent’s Signature:
(The Linnted Liabiliy Compuny cannot serve us ils own Registered Agent. You must designate an mdividual o

another business entity with an active Florida registration )
The nume and the Flonidas sueet address of the registered ageot we:

C T Corporation System
Mame

1 200 South Pine Islwd Road
Florida street address(P.O. Bex NOT acceptable)

Flurida

State

Plantation
City

Herving been named as registered agentand o accept service of process for the above sieted hdited lfability compeany af the
place designaicdinihis certificate. L herebvaceepi the uppointment as registeredugent andagreetoact in this capacity. |
Surther agree weomphewith the provisions of ull skattes reloting wethe proper and complete performance af my duties. and |
amfumitiarwith andaccept the obligations ofmy posiifon os registered agem as providedjor in Chaprer 602, 1.5..

C T Cotporavon System /
Ww— 'f/&ﬁh'c?,.

By:

Registered Agent’s Signature (REQUIRED)
Stephanie Hencz Assistant Secretary

{CONTINUED)

Frost g s Ut Wollers Fluw & Ladme
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liabihty Company.

"AMBR" = Authorized Member

"MGR™ = Manager
MGR Sharon Wairous
516 Sheridan Road
Wilmefse, IL 600Y
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{Usc attachment if neeessary )
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{EF an effsctive date is listed, the date must he specific and cannat he more than five business days priar to or Y0 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicabie statutory {iling requirements, this date wall not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other puovisiuns. if any
» peri " Juration for the LLC sh

[

State uf Florida,

REOUIRED SIGNATURE:

y
Signature of 1 member or an authorized representative of 2 member,
This dazument is executed in aceardmtee with section 6US.0203 (1) (h), Florida Statutes.
[ am aware that any false infonmation subnilled 1 a document 1© the Deparument of State

constitutes a third degree felony us provided for in s 817155, F.8

Sharon Watgus
Typed or printed name of signee

Eiline Fees:

S123.00 Fiting Fee Tor Articles of Organization aud Designation of Registered Agent

S 30,00 Certified Copy (Optional)
T 5.00 Certificate of Status {Optional)
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