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COVER LETTER

TO:  Reglstration Section
Diviglon of Corporations

SUBJECT:;
Name of Limited Llability Company

The enclosed Articles of Organlzation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SARA M, WATSON, PARALEGAL
Name of Person

KATTEN MUCHIN ROSENMAN LLP
PFim/Company

525 W, MONROE ST, STE 1300

Addreas

CHICAGOQ, IL. 80661

City/State and ZIp Code

E-m ress: (Lo be used for future annuz! report notitication

For further information concerning this matter, please call:

at( 312 ) 577-8601
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

) $125.00 Filing Fee 3513000 Filing Fee &  [J$155.00 Filing Fee & Os160.c0 Filing Fee,
Certificale of Statua Cortifled Copy Certificate of Status &
(ndditicnal copy s enclosed) Cenified Copy
(additional copy is enclosed)

Malling Address

Reglstration Sectlon Registration Scction

Divislan of Corporations Divislon of Corperntlons
P.0. Box 6327 Clificn Bullding
Tallahassee, F1. 32314 2661 Executive Center Clrole

Tallshassee, FL. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

iV, LLE
{Must end with the words “Limited Linbility Company, “L.L.C.* or "LLC."}
ARTICLE I} - Address;
The malling address and stroct address of the princlpal office of the Limited Liability Company is:
Exincipal Office Addrexs; Mailing Addresy;
1338 Basswand Raad Bamae
Schaumburm, It 60173

ARTICLE 111 - Reglstered Agent, Replstered Office, & Rogistered Agent's Signoture:

(The Limited Lisbility Company cannot scrve a8 ks own Registered Agent. You must designate en Individua! or
another business enlity with an active Florida reglstration.)

The name and the Flosida street address of the registered agont arc;

LT Compmfion Sysatem
Name

1200 South Pina tsland Rd,
Florida strect address (P.0, Box NOT ecceptable)

Plantatjon __F1, 33324
City Zip

Having been named as reglsrered egent and 10 evcept sarvice of process for thy above steted limilted llablfify company af
the place dasignated in this ceniffcate, [ hereby accapt the appointment ay regixtered agent and agree (o act in this
capacly. I further agres (o comply with the provisions of all siatutes relating to the proper and compleiz performance
of my dhules, and ! am familiar with and accept the obligations of my pasition as regisiered agent as provided for in
Chapter 605, F.5.

k v Kristin Bolden
,% Assistant Secretary

Registered Agent’s Signoatore (REQUIRED)
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ARTICLE IV-
The name and address of sach person authorized to manage and control the Limited Lisbility Company:;
Titls;, Name and Address;
*AMBR" = Authorized Member
"MGOR" = Manager
MGR Denla P Lynds
1336 Bagswood Roayg
Sohaumhuyrg, i1 60173
MGR_ 0 Lralg Holick.
J336 Baxswood Road
Schaumburg, Il 80173
MER Wiiam C, Grogan__
2400 K, Adzona Billmars Cir., Sulta 2200
Phoenix, AZ 85016
(Use attachment 1f necessary)
ARTICLE V: Effeclive date, if other than the date of fifing: . (OPTIONAL)

(I an effective date (s fisied, tihe date muse be speeifle and canaot be more than five basiness days prior to or 70 days after

the date of fliing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUREQ_I .’_,/

Signature m¥mber or an autharized representative of 8 member,
{In sceerdance with sectlon 605.0203 (1) (b), Plorida Swawuies, the execution of this docament
constiunes an affirmation under the pensliies of perjury that the facts stated hercin are true.
1 am aware that any falsc information submitted in a document 1o the Department of Slute
canstitutes a third degree folory as pravided for in 1.817.155, F.8.)

Typed or pri name of signee

Flling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Replstered Agent
$ 30.00 Certifled Copy (Optional)
$ S5.00 Certlficate of Status (QOptional)
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