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P.@2/02
ARTICLES OF ORGANIZATION
FOR.

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nsme

The name of the Limi'u:d Liability Company is

Fresidion Acquisidon Co, LLC

A.‘R'I'IQLE II- Addresm:

‘The mailing address and streat address of the principal office of the Limited Liability Company is
Pringjpal Office Address:

Mailing Address: o =
Oue ARL Pariway One ABC Parfvay -;c:.-‘: %’r
i
e T
Baloit, WI$3511 Balods, WT 5351 w RE
~ g2t
Dy
= 32
> =
ARTICLE I} - Registered Apent, Registered Office, & Registored Agent’s Signature: v
Tho name wad the Florida street eddress afthe registered agent are
i T Corporation System
Hame
1200 §outh Pine island Rosd
TModda srest sddiess (P.O. Boyt NOT aseaptable)

L4l

o
it

FLORIDA 33124
City, Stats, and Zip

Having been nomed as regisrered agent and 1o accept service of procass for the above sigtd limtted Hability
compary af the place designated (n this certificore, I hereby accept the appointmeny as vegistered agent and
agreé o act in this capacity. Ifirther agree to comply with the provisions of all statutes rolating o the proper
and complere performance of my duties, and | am familiar with and accepr the obligations ¢f my position ar
registared ogent as provided for i Chaprer 608, Fz’omda Statufes..

CTCW‘IIWS f"'.!'r '
ST o oy
By: ol mETAHWICE?RESIUEHT
Registered agent's Signyture
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and eddress of each Manaper oy Managing Member is as follows;
Yitle: Nape and Addregs:
TMGR" = Mannger
"MGRM" = Mamaging Member
MGR Kemnets A, Hencricks
Qne ABT Pigloway
Belolt, W1 53511
MGR Dixge M. Handricks .
Cnn ABC Fazicwny
Boloit, WI 53511
o
MGZ Joffey W, Suynr . 2 =

One ABC Pariowny . = LY

Beloit, WT $3511 = =R

© ST
MaR Kl W. Leo - 8%
200 Randolph Ave, S1= 200 . = RBE-
Hunbville, AL 35801 i 5 2%
(Use attachment if necessary) -
[N =) =

iy

NOTE: An ndditional article must be added if an effective dateis raquesind
REQUIRED SIGNATURE:

p———,

Y AW

Signatore of 4 mepiber or an sufhorized representative of » membar.

{In acoardancy with pestipn 508, 408(3), Florida Stnwes, the pxecution
of this docunent comstitutes an 4fmmu
het the fuety atpted hermin e true.)

Hon under the peniltise of perjury
Todd W, Burkett

Typad or priniad name of signce
Btz Fees:

$100.00 Fiting Fes for Articles of Organizatian

$ 25.00 Designation of Registerud Agent
§ 30.00 Certiliad Copy (Opiions]}

§ 500 Cartificate nf Sterus (Optionsl)
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