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ARYICLE I -Name:

The name of the Limited Liability Company is:

HAPLESPROM, LLC

gust end with the words “Lisnied Liubility Company, "Lintted Compapy™ or Sl shbreviztion “LLC,” o "L.C.)
ARTICLE 13 « Address:

The mailing address and sireet addresy of the principal office of the Limited Lisbhility Cotpany is:
Eripgipal Office Address:
98173 Drew Avemte.

Mafipz Address;
88175 Diew Avenus
Burr Hidgs, 1L 50529

_Burr Ridge, IT, 60520 _
~Attnp: Mr, Theodore Schmidt
ARTICLE ITl - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{Tha Limited Lisbitity Company ammot strve as ity ow Rupiaternd Agont, You mass dexigrour: aa InAteidoal o anofer
brxinesy ooty with an potve Florids rogistation.)

The name and the Florida street address of the registercd agent are:
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Name TE -
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1206 South Pine fslaod Rond a3
Flocida strmet address (P.0. Box NQT, accoptabie) a";a, =
Planintion, Piotids 33324 oL @

City, Stats, sud Zip o

Having been named as registered agent and Yo accept service of process for the above stated linited

=™
Hability company at the place desiprated in thiz certificate, I herely accept the appointmant os

registered agent and agree fo act in this capactly. I further agree to comply with the provisions of all
satutes relating to the proper and complete performance of oy duties, and I am feemilior with and

aceap; the obligations of my position as registered agent gs provided for in Chapter 608, F.5.

Sanah B Aygte
gisterod Agrat's Bigoature (RRQUIREL)
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ARTICLE V- Mapager(s) or Mansghe Member(s)

*MUGR" = Manager
"SETRM" = Managiog Member
MER

| Theodore Zchmidt

The name and addvess of sach Manaper n:MamgiagM.embensss Tollows:

88175 Drow Avgnue

JBocy Bidge., IL £O0S23@. . -

(Use atiachment i necessary)

ARTICLE V: Effective dats, if ofer than the date of ling:

REQUIRED SIGNA

A

or 3 xuthocioed reproseataiive of & meuber,

{In sconrdanes with seetion $08.408 ).F!miﬁ:smm the cxecution
uf&udammmmmmgﬂw

ﬂr:psmiﬁnofpaqmy
et the Swts stated herein e i)

Randy 5. Gussis - ﬁgﬁwzﬂ:‘. RM%M

“Typed or printed oAz of Hente
Eillnz Feex:

$125.00 Filing Foo for ATHitler of Orpanitation and Deségnation
ot Reglsterad Ageqt
2 30,00 Certified Copy (Optionsi)
5 5.00 Cortificats of Statax (Dptioant)
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(Ef am effective date ia Hriod, the date nanst ba specific and crunct be more thas fve business days prior
ﬁour?ﬂdayu&ar!kadnka{ﬁing.}
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