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COVER LETTER

TO:  Regletration Section
Divirion of Corparations

FLORIDA SOUTH DIVISION, LLC
Name of Limited Liability Company

SUBJECT!:

The enclored Articles of Organization and foe(s) ere submitied for filing,
Plexce tetur #)] corvospandencs aoncerning this matter 1o tho following:

Kathloen A, Chyna

Nama of Person
Drinker Biddle & Reath LLP

PlemvCompsany
191 N. Wacker Drive, Ste. 3700

Address
Chicago, i1, 60606
City/State and Zip Code

kathleen, chynaedbr . con

Tl sddress: [fo b8 wsad Tor fotiTe annosl repon Conlloanony
For further Informarion conceyming thia matter, pleass call:

al 630 3 761.2474

Kimberly Shanner
Area Codo & Daytime Telophione Nusiber

Naow of Peraon

Euclosed i a ohock for the following amoont:

[(]8125.00 Piting Fos  [_1$130.00 Filing Fee & 153.00 Filng Fee &  []5160.00 Filing Foe,
Certificaty of Status Certificd Copy Cortificato of Status &
{sdditipenl copy {8 enclosed]  Certified Copy

(adaiticzna! copy 19 enclosed)
Maillgs Address
Rapistration Section Regisoation Section
Divisicn of Corporations Division of Corporatiom
P.0. Box 6327 Clifton Bailding
Tallahsstee, FL 32314 2651 Bxocutlve Center Cirele
Talialsassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABXLITY COMPANY

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

FLORIDA 8OUTH DIVISION, LLC
{Wust ood with the words “Limited Liskility Company, "L.L.C.,” or “LLC."}

ARTICLE II - Address: .
The yaalling address and street address of the prinvipel office of tho Limited Liability Cooipany 1553 <
S R a1
1200 NORTH XIRK ROAD 1200 NORTH KIRK, ROAD gg;z;;;
BATAVIA, 1L 60510-1477 BATAVIA, IL, 60510-1477 wF
' My
N
ARTICLE I1Y - Regiatered Agent, Reglstered Office, & Reglstored Agent’s Stguature: %5
{The Limtted Linbllity Compariy cawotl reive 1 its ownr Registered Agent. Yoo mmet designam an individual or anmtier 02
busiriesa catlty with wn sative Fiarkda registration.) !
T

The name and the Florida streot address of the mgistered agent are:
C'T Corporation System
Name
1200 South Pitw Islend Road
Plorids strect addreas (P.0. Box NOT acceptable)

Planistion ;33324
City, State, and Zip

Having boen named as registared agent and to accept service of process for the above stated limited
liability company at the pluve designated in this certificare, I hereby accept the appointment as
registered agent and agree to act it this capactly, I further ugree to comply with the provisions of all
states reiating to the proper and complets performance of iy duties; and I am familiar with and
uccept the obligations of my position as registered agent as providul for in Chaprer 608, F.S.,

James Halpin

G T Corpration § a
By: ﬂ @"lf‘ Assistant Secretary
Bogistered .4%7-. Signbture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauager(s) or Managing Member(s): -
The usme snd address of each Mannger or Managing Member is as follows:

Name and Address;
"MGR" = Manager
"MGRM" = Managing Meraber
MGRM

ALDI {(PLORIDA) L.L.C.
1200 NORTH KIRK, ROAD -
BATAVIA, IL, 50310-1477
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{Use attachment if necessary)

ARTICLE V: Bffective dato, if other than the date of filing:

- (OPTIONAL)
{If an effective date Is Usted, the date must be epeciile end canaot be more than five business days prior
10 or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

an dxtbortzed represeatative of & member,

(In-acoordance with soction 608,208(3), Fiorida Statutes, the exocution of fhiv documant
oonatitutes an affiroation under tho ponalies of perfury that the facts sisted hevein are truc,
1 am sware thot sy falss information subimitisd in ¢ documant to the Departmient of State
constitutes o third degres felony s provided for in 0.817.155, F.8.)

Kimberly J. Shanoes '

Typed cr printod nama of dgnée

Filing Fees:

$125.00 Filing Fee for Articlas of Qrguahaetivn snd Deslgnation
of Reglatered Agent

$ 30.00 Certified Copy (Opticaal)
§ %00 Cortiflcate of Status (Optienal)
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