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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: Eiltration Groug Haldings LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirtted for filing.

Please rewtrn sli cormnespondence concerning this matier to the following:

Sharan Moy

Name of Person

Paul Hastinas LLP
Firm/Company

71 §. Wacker Drive, Suite 4500
Address

Chicago, Il 60806
City/State and Zip Code

E-mauil address: (1o be used for future annual repart notification)

For further infermation concerning this matter, please call:

Sharon Moy at{ 312 ) 4993-8086
Name of Person Arca Code Daytime Telephone Number

Enclosed is & check fbr the following amaunt:

[ 512500 Filing Fee  [1$130.00 FilingFee &  [J$155.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Stats Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Muiling Address Street/Courier Addrees
Registration Sccuon Registration Section

Division of Corporations Division of Corporaticns
P.O, Box 6327 Clifton Building,

Tallzhassee, FL 32314 1661 Execulive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUJTY COMPANY SR ORIF,

ARTICLE [ - Name:
The name of the Limlted Lisbility Company Is:

Flitration Group Haldings LLC
{Must end with the words “Limited Liability Company, “L.L.C." ar "LLC.™")

ARTICLE [! « Address:
The moiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Muiling Address:
Sl Wast Madison Sireat, Suite 3A30
Chicago. finols §08A1 Chicage, lingig 60661

ARTICLE TI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limiled Liabllity Company cannot serve as i1s own Registered Agent. You must designate an individual or
another  business entity with an active Florida registration.)

The name and the Florida street address of the registered agept are:

C T Comomtlor Systern ———

Name

Flarida street address (P.0. Box NOT acceptable)

Fiantation Fl, 33324
City 2ip

Having been named as reglstered agent and to accept service of process for the above stated limited Hability company at
the place designated in this certificate, | htreby accept the appointment as regisiered ageni and agree 1o oct in this
capactty. Ifurther agree to comply with the provisions of alf statutes relating ta the proper and complete performance
of niy duties, and | am familiar with und accept the obligations of my pasition as registered agent as provided for in
Chaprer 605, F.S..

James M. Halpin,

Qﬁ_% QJG}’ Assistant Secretary

Registered Ag“t‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- & fLAqA{"'V"

F5
The name and address of each person authorized 0 manage and control the Limited Liability Company: S SE F.r Ft ég "; [4!_
A

Title: Name and Address:
*AMBR" = Authorized Member
“MGR" = Manager

AMBR Fltration Group Equity LLG
I
Chicago, llinols 60661

i

(Use attachment if necessary)

ARTICLE V: Eifective daiz, if other than the date of filing: . (OPTIONAL}
(If an effective date Is listed, the date must ke specific and eannaot be more than five business days prior to or 90 days after
the date of ftling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ey i
(,—7\/1_,___‘_______,3
Signature of a wember or an wuthorized represencative of @ member.
{In eccordance with section 605.0243 {1) {b), Floride Statutes, the execution of 1his document
constitutes an affinmation under the penahtics of perjury that the facts stated herein are tue.
I am aware that any falsc information submitted in a document to the Depanument of State
conslitutes a third degree felony as provided for in 5.817.155, F.S.)
Aaron Van Getson, Vice Presidenl gnd Ass|sianl Secretary of

: %ﬁd ot pr'mteﬁ name of signee

i -
$125.0¢ Flling Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optinaal)

§ 5.00 Certificate of Status (Optional)
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