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COVER LETTER

T New Filing Section
Division of Corporations

Marco 1sland Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submisted for filing.
PPlease return all correspondence concerning this matter to the fotlowing:

Deirdre Mangan

Name of Person

Seyfarth Shaw LLP

<. n ~J
Firm/Company

233 $. Wacker Drive. Suite $000 A

Address !

Chicago. linois 60606-6448

Citv/State and Zip Code 2
dmangan@scyfarth.com Lo

[:-mail address: (1o be used for future annual report notitication}
For further information concerning this matter, please catl:
Deirdre Mangan R 460-6324

at ( }
Name of Person Area Code Davtime Telephone Number

linclosed is a check for the following amount:

£JS125.00 Filing Fee (3S130.00 Filing Fee & 715155.00 Filing Fee & CIS160.00 Filing Fee,
Centiticate of Status Certitied Copy Centificate of Suatus &
{additionzal copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassee

P.O. Bux 6327 2415 N, Monroe Street, Suite 810
Talahassce, 71 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Marco Island Partners, LLC

(Must ¢ontain the words “Limited Liability Company, ~L.1.C..7or "LLCT)
ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
423 N Ahwahnee Road
{.ake Forest, Hlinois 60043

425 N Ahwahnee Roud
i.ake Forest, linois 60043

~
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: -3
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or {" . o-q
another business entity with an active Florida registration.} ! .
j -Tr
-
The name and the Florida street address of the registered agent are:; =_|"l §
: : : Ty
C T Comporation Svstem o - _;%
Name ) .
: 7
1200 South Pinc Istand Road o r-..l
Florida street address (PO, Box NQT acceptable) ce T
Plantaion Floridu 33324
City Stale

Zip
Herving beert named as registered agent and to aceept service of process for the above stated limited liabifity company at the
place designated in ihis certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further agree 1o comph-with the provisions of all statwes relating 1o the proper and complete performance of my duiies, and |
ant fumitior with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5.

C T Corporation System
) D\ E Q ;_r Laura R Broderick
By: CAGLANA Assistant Secretary

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

L2 . B 2020 Wollens Kluwer Onling



ARTICLE [V-

The name and address o cach person autharized 1o manage and control the Limited Liability Company:

Lid

"AMBR" = Authorized Member
"MGR" = Manager
MGR Randy Rich

425 N Ahwahnee Road
Lake Forest, 11 50045

ANBR Robby Rich
506 Deerficld Road
Pontiac, . 61764

AMBR Mason Tavlor
3920 Humnpton Avenue
Western Springs, FH. 60558

AMHBR [aniel Ulbricht
3702 Landings Road
Joliet, 11 60431

Lul

i |
|

(Use attachment il necessary) 3 )
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ARTICLE V: Effective date. it other than the date of filing: A(OPTIONALY <A i
{If an efTective date is listed, the date must be specific and cannot be more than five business davs prior to'or 90 da_v,s aflter i]"“‘
the date of filing.) : g

Note: 17the date inserted in this blogk does not meet the applicable statutory filing requirements, this date wiil not be.listed us J
the document's ¢lfective date on the Department of State's records. .

e

ARTICLE VI: Other provisions. if any, ' -

REQUIRED SIGNATURE: o
A NP T 3
W\ TN vy

Sipnature of-a-tember of an avthorized representative of 2 member.
This document 15 executed in accordance with section 603.0203 (1} (b). Florida Statutes.
1 am aware that any false information submitted in & document to the Department of Sute
conslitules a third degree felony as provided for in s.817.155. 1.5,

Randy Rich

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optionaly
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