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ORDER DATE : June 23, 2003 ; xd
ORDER TIME : 4:1B PM
ORDER NO. : 143554-005 ] o
CUSTOMER NO: 4804661

CUSTOMER: Rita Slager, Legal Assistant
Michael Best & Friedrich ILlc

Suite 1900
403 Ncorith Michigan Avenue
Chicage, IL 60611-4206

DOMESTIC FILING

NAME: &77 VENTURE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:
CERTIFIED COPY

.94 PLATIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155 .
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Nams;

The name of the Limited Liability Cornpany is: ' 2
A
677 VENTURE, LILC , BL
o 2 =
ARTICLE XX - Address: . g
The mailing address and street address of the principal office of the Limited Liability Cugnpanyi@ %
2711 W. Howard Street, Chicago, IL #0845 : "E': R
N0
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s ngnature‘;i‘.% Qi‘»
‘;31{ LR >

k2

The name and the Florida street address of the registered agent ars:.

Corporation Service Company
Narma

1201 Hays Street
Fiorida sreet addyess {P.O. Box NOF acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service gf process jor the above stared limited
lability company al the place designated in this certificate, [ hereby accept the appaintment as
registered agenr and agree to act in this capacity. Iffrthet agree to comply with the provisions of all
srarures relating ro the proper and complete perfo e of my duties, and I am familiar with and
accept the obligations

rep seplative of 2 member,

{In actordance with secxion 608.408(3), Flofide Statutes, the execuzion
is*document constitates an effirmazion tnder the penalties of perjury
that the facrs stated horein are true.)

{ennsth H. Denberg Authorized Representative
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organuaixon
F 25.00 Designation of Registered Agent
% 30.60 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)




