To: age 2 of 5 01%- b1 ¢ 3220 573 Froflh: Kim| hrey
ME2018 Qr

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges ol the document,

(({(H18000019646 3)))

O 0 A

H180000196463ABC2Y

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover shect.

- —
To: [ea)
Givision of Corporations - [
Fax Number : (BS8)617-6381 el ==
.’_‘_'.-- . - ""‘i
From: R
Account Name : € T CORPORATION SYSTEM o Py
Account Number : FCAG@0600923 o 2 o
Phone : (614)280-3338 ok S
Fax Number 1 (954)208-8845 e @2
Lo
I =
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
o
} . Cardinal Point Call Center L1.C C RICO
:; [Ecniﬁca_l__c___ofs{atus fL . JAN 17 10
e Certified Copy i 1 J
= Page Count Lo
o {Estimated Charge | 8$155.00 |
.
- o .
e i
(o)
Electronic Filing Menu Corporate Filing Menu Help

hittpes fefite sunbiz.orgiscripts/efilcovr.exe 1n



|

To: Page3of5 2018-01-16 17:24:01 CST 12122023573 From: Kimberly Laughrey

COYER LETTFER

TO: New Filing Sectiun
Division of Corporstions

CARDINAL POINT CALL CENTER LLC
SUBJECT:

Nane of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted Tor filing
Please retumn all comespondence cancenming this matter to the following:

LAURA MELONE

Name of Person

ALDIINC.

Firm/Compony

1200 NORTH KIRK ROAD

Address

BATAVIA, ILLLENOIS 6031021477

City/Stare and Zip Code
legalfidaldius

E-mail address: (to be used for future zinunl report notification)

For turther informmion concerning this matter, please call:

LAURA MELONE 630 761-2338
: at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following anwunt:

Dsus.oo Filing Fee I:]mo.oo Filing Fee & $1535.00 Filing fee & $160.00 Fifing Fec.
Certificate of Status Certified Copy Certificate of Stmus &
{additiona! copy is encloscd) Cenificd Copy

(udditional copy is enclosed)

Maiting Address Strect Address

New Filing Section New Filing Seetion”

Division of Corperations Division of Corporations
PO, Box 6327 Ciifton Building

Tallahassee, FL. 32314 166} Exccutive Center Circle

Tallehnssee, Fi. 323001
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitiy Company is:

CARDINAL POINT CALL CENTER LI.C

“{Must comain the words “Limited Liability Company, "L.L.C.." or “LLC.") .
© ARTICLE 1 - Addresss R - S
“The mailing address and sireet address of the principal office of the Limited Libifity Company is;
Principal Office Address:

Mailing 4 Jdress:
1200 NORTH KIRK ROAD
BATAVIA L 60510-1477

1200 NOKRTH KIRK ROAD
BATAVIA, 1L 60510-1477

ARTICLE 11 - Registered Agens, Registered Office, & Registered Agenit's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration )
The name and the Florida street address ol the eegistered agent are:

C T Corporation System

Name

£ 200 South Pine lsland Road

Florida sirect address { P.O. Box NQT acceptable)

Plantation Fi. 33324
City

Siate Zip
Having beea named as regisiered ageni und to accept service of process for the above sated limited liahility company ai the
place designated i this centificate, { erebv acced the appoiniment as regisiered agerd arid agree to act in this capacity: |}
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complee performanee of my duties, and I
am famifiar with ard accept the abigations of my position s registesed agent as providid [ for in Chapter (13, 1.8 .
Kristin Boklon

S 7 g

Registered Agent’s Signalure (REQUIRED)
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ARTICLE IV-
The ngme and address of vach peron aulhorized 10 manage snd comrol the Limited Liability Company:

Title: N 1 add .

"AMBR" = Authorized Member

"MGR" = Manager .

AMBR AL {FLORIDA} L.L.C.
1200 NORTH KIRK RDAD
BATAVIA, IL 60510-1377

fLise attachment if necessary)

ARTICLE V': Effective date, if other Ban the dme of filing: (OFTIONAL)
(T a0 effective dute is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicable stalttory filing reguireiments, this date will not he listed 2%
the ducument’'s efective date on the Depanment of Siate’s records.

ARTICLE ¥1: Other provisions, if any.

REHHRED SIGNATURE:

‘Signature of ?mcmlfe{or an nuthorized representative of 1 member,
This document is exccued in acvordance with'section 605.0203 (1) (b}, Florida Siatutes.
1 am aware that any false information submitied in & docunrent to the Depanment of State
‘constitutes a third degree felony ns provided for in 5,817,155, F.8,

TERRY E. PFORTMILLER, Sverctary of the MBR
Typed or printed pame of signce

SE23.40 Fiting Fee for Articles of Organizatian and Designntion of Regisicred Agent
§ 30.00 Certified Copy (O ptionnl)
$ 5,00 Certificate of Status {Optional)



