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COVER LETTER

TO: Registration Secifon
Division of Corporations

SUBJECT: {CICV, LLC

Name of Limited Liability Compuny

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return al! correspondence cancerning this matter (o the following:

Sara M. Wateon Poralzgal

Nume of Person

t i senman LLP

Firm/Compuny

525 W. Monroe St., S1c_1300
Address
Chicago, [l. 6066)
City/State and Zip Code
Ao watsen@katienlaw.com

Li-mail address: {la be esed {or iuture annual report notification)

For Turther information concerning this matter, please call:

Sara M, Watson al (]2 ) 5317-850]
Namc of Mersen Arca Code Daytime Tolephone Numbcr

Enclosed is a check for the following amount;

B s125.00 Filing Fee  TJ$130.00 Filing Fee & (515500 ¥iling Fec & [3$160.00 Filing Fes,
Cerlificaie of Status Cerilticd Copy Certificate of Status &
{additioral capy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Adilress
Registration Section Repistrution Section

Nivision of Carporations Division of Corporations
P.O. idox 6327 Cliflon Building

Tailahassee, L 32314 2641 Executive Center Circle

Tallahussee, FL 32301

FLBSY « UIDVI014 Walkrs Kivws Qalag
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ARTICLES OF ORGANIZATION FOR FLORIUA LIMITED LIABILITY COMPANY

ARTICLE [ - Namg:
The name of the Limiled Liability Company is:

ICICV LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The maiting address and street address of the principot office of the Limited Linbility Company is:

Bringinal Office Adelress; Muiling Address;
-JJA6 Basswood Road 1336 Basswood Road
Schammburg, 1 60173 Schaumburg, 1. 60173

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Lizbility Company cannot serve 0s ils own Registercd Agent. You must desighate an individual or
snother business entity with un active Florida registration.)

The name and the Florida street address of the registered agent wre:

C 1 Corporntion Sysiem
Namg

1200 Sauth Pine Island Ro
IFlorida strect address (P.O. Rox NQ'T acceptable)

Plantation Ik 33324
City Zip

Having been named as regisiered agem and o aceepi savice of process for the above staied limied Hability comparny ar
the place designated I this certificate, [ hereby acceps the appoiniment as registered ogent and agree lo act in this
capacity. I further agree 10 comply with the provisions of alf staruies relating 1o the proper and complete performance
af my dutles, and [ am fomifiar with and accept e obligations of my position os reglstered agent as provided for in
Chaprer 605, F.8.

CT Corporation System  gerietin Bolden

By: ¥, Assistant Secretary
Regislered Apem's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persan authyrized 1o manage and contrel the Limied Liobility Company:
Tide; Name and Addeess:
"AMDBR" = Authorized Meinber
*MGR" @ Manager
MGR Donnjs . Lypde

13

Schmunlurg, L 60173

MGR
1336 Bnsswood Rond
Schaumbure, IL 60123

2400 B, Arizona Bilimore Cir., Suitg 2200

Plocnix, AZ 85016

(Use attachment il necessary)

ARTICLE V: Effective date, [father than the date of filing: . {OPTIONAL)
(VF on effeetive date Is Nsted, the dule must be specific and cannot be more (han five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Cther provisions, il any.

Slgnglerf ol member or an authorized representative of 8 inember,
(In uccor 1th section 605.0203 (1) (b), Florida Statuies, the execution of this document
constitutes an offinnation under the penalties cf parjury that the facts staled herein ore true.
[ am aware that any folse information submitied in a docoment to the Depertment of State
constitules o third Jdegree ftlony as provided tar in 5.817.155, F.8.)

8a LW hotj aniati er
Typed or printed name of signee
Filing Feex:
$125.00 Filing Fee for Articles of Orpanizutlon and Designalion of Registered Agent — -
§ A0.00 Certified Copy (Optinnal} B ==
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