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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The pame of the Limited Liabiliry Companmy is:
ARMANDS LLC
ARTICLE II - Address:
The mailing address and sreer address of the principal office of the Limired Lishility Company is:
1435 SOUTH BARRINGTON RCOAD, BARRINGTON, ILLINDIS 50010 a
g
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ARTICLE LI - Repistered Agen, Registered Office, & Repistered Agent’s Sj’gnamg% *;53
The name angd the Florida street address of the registered agent are: ‘: h = %
0 -
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Florids street addrsase (PO, Box NOT accepukls) et 5\

TALLAHASSEE EL 32301 =
Cicy, Stare, and Zip

Having been named ax registered agent and 1o aceept service of process for the above srared fimired
liability company ar the place designated in this certificaze. I hereby accepr the appointment as
registered agent and ngree to act in this capacity. [ firther agree ro comply with the provisions of all
Siamures relaring 1o the proper and compiete performance of my dwiies, and I am familiar with and
accept the obligarions of my porition gs regivtered ggent as prowderz’ for in Chaprer 608, F.5,.

Arficie IV - Management (Check box if applicable.)

(3 The Limired Liability Company is 1 be managed by one manager or more managers and Is,
therefore, 2 manager - managed compzny.
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amre of n m:mhcr or =nﬂ:onzed representatdve of 2 member,

(In zccordance with section 603 408(3), Florida Sranures, the execuytion
of this docurment constinues an affivmarion under the penaldes of perjury
that the facts stared hersin are ruc.)
KENNETH W. BOSWORTH, ALITHORIZED REFRESENTATIVE OF MANAGER
Typed or printed nane of signee

$100.00 Fling Fee for Articles of Organization
§ 25.00 Derignadon of Registered Agent

§ 30.06 Certified Capy (Oprional)

¥ 5.00 Certificare of Statas [Optional)



