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LORD, BISSELL & BROOK
115 SOUTH LA SALLE STREET

CHICAGO,

WRITER'S DIRECT DIAL NUMBER:

(312) 443-0410

Office of the

Secretary of State
Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Madam or Sir:

CABLE: LOWIRCO CGO

FACSIMILE: (312) 443-0336

January 26, 2000

ILLINQIS 80603

LOS ANGELES QFFICE

200 SOUTH GRAND AYENUE, 8TH FLOOR

i312) 443-0700

LOS ANGELES, CALIFORNIA Q0713200

{(213) 485-1500

TELEX: 25-307¢

FACSIMILE: (213} 485-1200

ATLANTA OFFICE

QNE ATLANTIC CENTER

1201 W. PEACHTREE STREET, SUITE azoo
ATLANTA, GEQRGIA 30309
1404) B7 04800
FACSIMILE: {404) 872-5547

NEW YORK OFFICE
ONE PENN PLAZA, SUITE o2a
NEW YORK, NEW YORK 1019
{2:12) 8aF-4700
FACSIMILE: (Z12) 9471202

LONDON OFFICE
LLOYD'S, SUITE 295
QNE LIME STREET
LONDON EC2M 7DQ ENGLAND

QN7I-B27-4534
FACSIMILE: OI7-92D-2250
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Enclosed - in duplicate - are the articles of organization of AAABCO, LLC, along with a $155
check in payment of the required filing, certification and registered agent designation fees.

At the earliest opportunity please have these documents filed by your office, and forward a
certified copy of'the limited liability company filing to the undersigned, in the attached sﬁiﬁﬁddmsed

envelope. Thank you for your attention.
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Enclosures
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Very truly yours j_"-;.';
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LORD, BISSELL & BROOK .-
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By: Rita Milcarek
Corporate Legal Assistant

For: Christian A. Salaman
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ARTICLE I - Name:
The name of the Limited Liability Company is: asaBCO, LLC

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

777 NORTH EAST HARBOUR DRIVE
BOCA RATON, FL 33431

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

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

ARTHUR_C. ABBOTT
Name
777 NORTH EAST HARBOUR DRIVE
Florida street address (P.O. Box NOT acceptable)
BOCA RATON, FL_ 33431
City, State, and Zip

= I
Having been named as registered agent and to accept service of process for the @{?ﬂé stéred limited
ligbility company at the place designated in this certificate, [ hereby accept the a@é’ﬁgmﬁ!{r a
registered agent and agree to act in this capacity. I further agree 10 comply with'ggéf{ ro%?&ions—bf all
statutes relating to the proper and complete performance of my duties, and I am frriidar-with land

accept the obligations of my position as registered agent as provided for in Chap@@&@&.g
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Registered Agent’s Signature
Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

(An additional artic%ffed 12@1 %25 requested)

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ARTHOUR C. ABBOTT
Typed or printed name of signee

FILING FEES:
% 100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL}



