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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 771645 4305380
AUTHORIZATION
COST LIMIT : 185.00
CRDER DATE : September 1, 2015
ORDER TIME : 8:46 AM
CRDER NO. : 771645-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : AON CHICAGO, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITLED LIABILITY COMPANY
ARTICLET - Name;

The name of the Limited Liabilily Company is:

AON CHICAGO, LLC
{Must end with the words “Limited Lisbility Company, *L.L.C.." or *LLC.™)

ARTICLE II - Address:
The muailing address and street addiess of the principal office of the Limiled Lisbility Company is.

Principnl Office Address: Muiling A ddress: ‘E
6252 N.W. 231rd Way 6252 N.W. 23rd Way e . i
Boca Raion, FL. 33496 Boes Ragn, FL 33494

ARTHOLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signnture:
(The Limited Liobility Company cunnot scrve as its own Registered Agent. You musl designale an individunl or
another business cntity with an active Florida registration.)

The name and the Florida street address of the registered sgenl ore: ~

i

—
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(72

Roy H. Reiner

Name

4

6252 N.W. 23rd Way
Flovida street address (1.0, Box NOQT aceeplabie)

Bocn Rajon Fi. 33496
City Sute Zip

Heving been named us registered agent and to accept servive of process for the above stated fimited lichitity company at the =
place designened in this certificare, | herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | :
Jirther agree to comply with the provisions of afl statutes refaligg 1o the proper and compleie performance of iny duties. and |
ai familiar with and accept the obligations of my pasition af registered qgent as provided fon in Chaprer 605, 5.

Roy H. Reiner
! K T
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ARPICLE IV-

‘1he name and address of each person authurized o manage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Roy H. Reiner
6252 N.W_23rd Way
Bouca Raton, F1. 33496

{Use attachiment il nceessary?

ARFFCLE V: Effective dawe, (T other than the date ol filing: ___  AOPTIONALY

(Hf ap effectlve date is listed, the date ninst be specific and ennnot be more than five basiness days prier (o or 90 duys alter
the date of fling)

Note: {[the date inserted in Lhis block does nol meel the applicable stawlory filing requivements, this date will net be listed oy
the document’s ¢ffective date on the Depurtment of Shide’s records.

ARTICLE ¥1: Other provisions, il any,

REQUIRED SIGNATURE:
I sl

Signature ot n Hemberbr an authorized representative of A member,
This documen is executed in accordance with section 6050203 (1) (b). Flerida Statutes.
[ am aware that any false information submilted in a document Lo the Department of Stawe
constilutes & third degree felony ns provided for in 5,857,135, 1.8,

Roy I Reiner, Mavaging Membe)
Typed or printed nume ol signee

]7‘ in o e
$125.00 Filing Fee for Articles of Qrpanization und Designation of Registered Agent
% 30.00 Certified Copy (Optional}
$ 500 Certificate of Status (Optional)
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