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COVER LETTER
TOr  Registration Section
Divisian of Corporations
sorsecr: . ALDI (FLORIDA)Y L.L.C.
(Name of Limited Liability Company)

The enclossd Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the fllowing:

Shelley Clifford
{Name of Person)
Gardner Carton & Douglas, LLP
{Firm/Campony)
191 N. Wacker Drive, Suite 3700
(Addmss)
Chicago, IL 60608-1698
{City/State end Zip Codc)

.

For further information concerning this arter, pitase eajl:

Shelley Clifford w312 , 569-1504
{Nome oF Persan) {Arex Cods & Daytinwe Talephens Nimber)

Enclosed is a check for the following amount;

[C) 5125.00 Filing Fee ] S130.00 Filing Fee & [¥) .S! 55.00 Filing Fee & [ ] $160,00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(ndditionn] copy in enclossd) Certified Copy
{additional copy ia atvclowed)

Mudling Addresy

Registration Section Registration Seetion

Divislon of Corporations Division of Corporatfens

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26681 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liabkility Company is:

ALD! (FLORIDA) L.L C.

{Muxt end with the words “Limited Lisbility Company, “Limited Comparty™ ot thetr sbbrevintion "LLL" or 5L.C7)

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

Prine dress: Ly ddress:

1200 North Kirk Road 200 North Kirk Read
Batavia, I B0S10-1477 Batawia, Il 80510-1477

<

JIYIS 4G AHVIINIIE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tha Limited Lisbility Company ssnaot serve as its own Registered Agant, You must dexighaie s indlvidusl or saother
burinesn entity with en active Florida registration,)

D od RdSIAGD

03 14

The name and the Plorida strest address of the registered agent are:

C T Corporation
Name

1200 Pine Island Road
Flarida street pddress (P.0. Box NOT acoepmble)

Plentatlon FL 33324
City. Stewe, and Zip

I h:2iHd OE AVH 9002

ROV sudtu

Having been named as regivivred agent and to accept rervics of procsss for the chove stated Umited
liabilizy compery at the place designated in this certificate, ] haveby accept the appoiniment as
registered agem and agree 1o act in this cepacity. [ further agree to comply with the provisions of all
starutes relating o the proper and complota performenca of my duties, and I om fomiliar with end
accept the obligations of my position as registered agent as providad for in Chapter 608, F.8.

Robert 8. Lano
] Asgistant Sacrotary
Registered Agent's Signrture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiag Member{s):
The name and address of each Manager or Managing Member is as faliows:
Litle: Name apd_sddrens:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Aldi Inc. (Delaware}
12CC Nerth pad
Batavia, Il 80510-1477
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(Use sttachment (f necesyary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date wust be specific and cannot be more than five bosines dxys prior
to or 90 days sfter the date of flling.)

REQUIRED SIGNATURE:

Al o tonsor—

Signature of » mempiv or £ authorized repretemiative of & Memoer.,

{In sccordsnce with section 608 408(3), Plorida Statutes, the axecution
of this dasument constitutes an sffitstisn under the penalties of perjury
that the ficts stared kerein aré trun.)

/ £r Y

Typed of printed name of tignea

Fillng Frey;

312500 Filiug Pex for Articles of Organtzation and Designatian
of Beghvtersd Ageni

3 20,68 Ceriifipn Copry (Opthamal)

5 308 Cartificate of Status (Orptionsl)
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