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ARTICLE ] - Namnes
The name of tho Limited Lisbility Company is:

12 OAK, LLC
{Maxt ead with the words “Limited Liabdlity Company, LLC-" or“L5.C.9

ARTICLE Xi - Address:

The mailing address and street address of the principal offics of the Linted Lishility Company is:

Prineipg] Offjce Address: Malling Addregs;

1336 Broswood Rosd 1336 Basswood Road

Bchousborg, 1. 60173 Hohannrhurg, IL 60174

ARTICLE 1 - Reglxtered Apent, Reglstered O & Registevad Agent’s Signnture:
mmu%wm:gmt;aMMwm&Ywmmnﬁwum

. ‘bushness enfily with gn sctive Florids, registtion )
The name and the Florids stroct addresa of the registered ageat ano:

€ T Carpazatipn Bystem
Nume

1200 South Ploc Yelend Road
Flinida styest addrees (PO, Box NCIT seceptable)

Plagtation - F1, 33324
Gity, B, and 235

Havig beert maned as réglsisred agent and to cocept sarvice of process for the above Stated imited
Lability company at the plece devignated in thix cersificare, Thereby accept the appoiriment ax
rogistered agent and agree to act In this capacity. 1 further agres to comply with the provisioms of all
xatures relting to the proper and complaia pevformance of iy dutles, and I an fomilicr with and
accapt the oblgemiions of my pasition a3 registered agent ax provided jor bn Chapler 608, F.5..

r - 1?::, E; imberly Breunling
Assistant Secretary
(Co
Pagolaf2
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ARTICLE IV- Mansges{s) or Managing Member(s); 2010APR 20 AM 7: 58~
The name and address of ¢cach Manager or Managing Mnmbcr:snsfollows.
SECRETARY OF SiAl E

Title; Name gnd Addresy: 715 SEE.FLORWOA
"MGR" = Manager TELUAHAS
"MGRM" = Managing Membor
MGaR. ‘ Deanis Lynde
1336 Braswood Rosd
Schnumbnmrg, 1L 50173
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of fillng: +{OFTIONAL)
(If an effective datr is Jisted, the date must be specific and canngt be moro than five business days prisr
to or 90 days after the date of Ming.) .
REQUIRED SIGNATURE:

JONRy /A

Signature of @ mamber or su duthorized repressutative of s momber,
(in rocordance with soction 608.408(3),1’!&1'!& Binfutes, tho evecutinn

dwlmmmmwalﬁm“ the penalticy of perjury
that tha facts sinted hevein are trus,)

Typed or printed name of slignes

Hiling Fyps;
- $125.80 Flling Fee for Articjes of Organization and Destgnathon
-of Reghitared Agrut

$ 30.00 Certifiod Copy (Optional)
§ 5.00 Certifieats of Statza (Optional)
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