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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED I JABILITY COMPANY

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

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

Buker & Moenzie, o/o Sarnh Winstos, One Prudential Plaza, Suite 3600, 130 East Randolph Drive, Cricago,
1lHrois 40601

~ ARTICLE III - Regintered Agent, Registered Office, & Registered Apent’s Signature:
The rame and the Florida sireet address of the registered agent are:

C T Corporation System

Name

t/o C T Corporation System, 1200 Souih Pine Island Road
Flotida street address 2,0, Box QT scceptable)

Flaneation FI. 33324
City, State, and Zip

Having been named as regisiered agent and ta accept service of process for the above stated limited
lLiakility compary at the place designated in this certificate, I hereby accepr the appoimiment gs
registered agent und agree lo act in this capacity. 1 further agree to comply with-the provistons af all
statutes relating to the proper and complete performarnce of my diies, and I am famtliar with and
accept the obligations af my position as registek
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{An additional article must ba added if an effective date is requested)

%&A /7 L/ }\
Slign of'a membex or #n znthoriEed represeciaitve of s member.
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(in accordance with section 608.408(3), Florida Stafutes, the execution
4f thiz docurnent congtinites an affirmatios under the penalties of perjury
that the facts stated hevein ers trus.)
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5100,0% Filing Fee for Articles of Organization
5 2500 Designation of Regiatered Agent
$ 30.00 Certifled Copy (Optlonaly
$ 500 Certificate of Status (Optonal)
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