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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

8L at Home Services, LLC
(Mgt end with the words “Limlted Lisbility Company,” “L.L.C.." or “LLC,")

ARTICLE ]I - Address:
The mailing address and street address of the principal ufﬁcc of the Limited Liability Company is:

Principal Office Addresa: Mailing Address:
111 East Wacker Drive, Suite 2200 111 East Wacke_r Drive, Sulte 2200
Chicage, IL 60601 Chicago, IL 60601

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company canno! serve 25 its own Ragistered Agenl. You must deslgnste an mdmdual of another
business entity with an active Floridn registration.)

The name and the Florida street address of the registered agent are:
C T Corporation System :

Name
1200 South Pine Island Road
Florida stroet address (P.0. Box NOT acceprable)

Plantation FL 33324
City, Stare, and Zip

Having beer: named as registered agent and to accept service of process for the above stated limited
liability compenty et the place designated in this centificate, I hereby aceept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and coraplete performance af my duties, and I am familiar with and "E"
accep! the obligations of my position as neg:.ﬂered agent as provided for in Chapter 608, F. 5.8 =%
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:
‘MGR" = Manager
"MGRM" = Managing Member

MGR William 8. Kaplan
111 East Wacker Dr., Suite 2200
Chicago, IL 60601

MGR Jerrokl H. Frumm
111 East YWacker Dr., Suite 2200
Chicago, (L 60601

MGR Stephen J. Levy
111 East Wacker Dr., Suite 2200

Chicaga, 1L 60601

MGR John Cobb
111 East Wacker Dr., Suite 2200
Chicago, IL 60601

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

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGN

Lo A

of a memnber or an Authorized representstive of * member,

accordance with section $08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true,)

J H. Heu - Authori
Typed or prinied name of signee
Flling Wees;
$125.00 Filiog Fee for Articles of Qrganization and Designation E
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