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ARTIES OF ORGANTZATION FOR FLORIDA LIMITED LIABILIFY COMPANY
ARTICLET « Name:
The name of the Limited Liability Cowpany is:

Rademacher Family tnvestnent Company LLC

(Must contain the words “Timited Liabiliyy Company, “L.L.C." or *LLC.™)
ARTICLE [T~ Address:

The maziling address and street eddress of the principal otfice of the Limited Liability Company is:

Principad Office Address:

Mauilivg Address:

825 8, Waukepan Road

825 S, Waukepan Road
Ste AR, #215 Ste A8, #2135
Lake Torest, TL 60043 Lake Forest, 1T, 6(K143

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Signature:

—
T S
(The Limnited Liability Cotopany canool serve as-its own Registered Agent, You must designate an individueal & O =
another business entity with an active Florida repgistration.) I;:r:-?‘ - { I
™ ; - onnn—
The name and the Florida street address of the registered agent are: :ﬁ o ?n’ I
<
C T Corporation System A 91 = I J l
Name i o x D
o = =
1200 South Pine Isknd Road T2 n
Florida strect address (P.0). Box NOT acceptablc) RO -
Plantation, Fiarida 33324
City- State Zip

Huving been numed as registered agent and to wecept service of process for the above stated limited Lubility company at the
place designated in this certificute, | hereby accept the appoidment as registered agent and agree to a in this capactiy. 1
Jurtharagree to compl with the provisions of all statiies relating ro the proper and complete performamee o my duties, and 1
am fumiliar with and accepithe obligations of my position as registered agent 25 provided for in Chaprer 603, F.8.,

T Corporalion Systetn K imberly Steinmetz
By: K‘,'\‘wﬂp e Vice President and Assistant Secretary
! Registz&d Ageat’s Signarere (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The neme and address of cach person suthorized to roanage and control the Limited Liability Company
Jitdes

"AMBR" = Authorized Member

"MGR" = Manager
AMEBE

Name sod Address:

Hollis W. Rademucher

825 §. Waukegan Rd., Ste AS, 42 15
Lake Forest, [L 60045
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{Use ettachment if necessary) i
ARTICLE V: Effvctive date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Note: If the dato inseried in this block does not meet the applicable staunory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE V1; Other provisions, if any.

REOUIRED SIGNATURE:

X

R

Sigoaturc of a member or an authorized representative of a member.

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a thind degree felony as provided for in s.817.155, F.8.

Hollis W. Rademacher

Typed or printed nume uf signes

Filiog Fees;

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



