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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED IIABNITY COMPANY

ARTICLE 1 ~- Name:
The name of the Limiied Liability Company is:

Novivio LLC
(Mus nd with the words “Limited Liabilty Company, “Limited Compary” or their abbreviation “LLC,” of “L.C.,") )
Fen o
ARTICLE 11 - Address; E o
The mailing address and strest address of the principal office of the Limited Liability Compapyis: =
£ = oo T
Princioal Office Address; Mailing Addresy: e I
Mo m g
426 Joliet Strest, Suite 425 425 Joliet Strosl, Suite 425 i R
Dyer, Indlana 48311 Dyer. \ndiana 46311 2E w
g 2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlicy Company oanngt 3TYe &6 its own Regiatered Aget, You must dnsxgnalr. o individual ar unother

business cntity with an active Florida registmatlon.)
The name and the Florida street address of the registered agent are;

CT Carperation Systam
Nume

1200 South Pine |aland Road
Florida street address (B.0. Box NQT acceprable)

gy 33324
City, Saate, and le

Plantation

Having been named us registered agent and to acceps service of process for the above stated limited
. liabitity compuny ai the place designated in this certificate, I hereby accept the appointment as
regirrered agent and agree to act in this capacity. I further ugree to comply with the pravisivns of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

83/23

Title;
"MGR" = Manager
"MGRM" = Managing Member
MGR George Novogroder
875 North Michigan Avonue, Sults 3612
Chicago, lllinais 60611
MGR, John Zedker -
401 South Main Streat, Svite 300
Naperville, llinols 60540
oy
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. 1713
(Usa artachment if necessary) N
(OP'I'ION@)'n

ARTICLE V: Effective datg, if other than tha date of filing:
(if an effective date Is listed, the date mnst be specific and cannot he. mare than five businegs days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE; 0 p

Sigoutere of & menbéF or i\n authorized representative of 8 member,

(b1 accordance with seclion 608.408(3), Flarida Stattes, the execution
of this document constitutes un affiemation under the penaltes of pagury

that the facts stated herein aro true.)

Gaorge Novagrader
Typed or printed name of signee

Filing Feex:
$125.00 Filing Fou for Articles of Organization and Dcmgnation
of Regirtered Agent
$ 30.00 Cortified Cupy (Optional)
S 5.00 Certilicate af Sturns (Qptional}
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