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CUSTOMER: Maxrcela Godoy, Legal Assistant
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Suite 2200
Two North Lasalle Street
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NAME : T XIt, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1155
EXAMINER’S INITIALS:



<" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

— <
T XII, LLC . i o ey 7
=
ARTICLE II - Address: z- 8 1
The mailing address and street address of the principal office of the Limited Llabi]ﬁy Company-rs:
285 West Dundee Road, Palatine, Illinbis 60074 : ‘,;-. S5 - g
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sl@aturew
:‘E g
i
The name and the Florida street address of the registered agent are: > ™~

Anthony P. DiMuccil
Name

3422 South Atlantic Avenue
Florida street address (P.O. Box NQT acceptable)

Daytona Beach FL 32118
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registere erri~gs provided for in Chaprer 608, F.S.

Signature of a membgpt 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 frue.}

Anthony P. DiMuccl, Trustee of
Anthony P. DiMucci Declaration of Trust, & member

Typed or printed name of signee

Filing Fees:
§100.¢0 Filing Fee for Articles of Organization
$ 25.60 Designation of Registered Agent
§ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)



