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ORDER DATE : Maxch 28, 2004

ORDER TIME : 12:41 PM
ORDER MO. : ©528652-010
CUSTOMER NO: 4323958

CUSTOMER: Mr. Bruce Vanyek
Chuhak & Tec¢son, P.c.

Suite 2600
30 8. Wacker Drive
Chicago, IL 60606
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NAME : 1305 FLORIDA, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRFCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICH

PLEASE RETURN THE FOLLOWING AS PROOF OF FPILING:
CERTIFIED COPY

£X PLATN STAMPED COPY
CERTIFTICATE OF GOOD STANDING

CONTACT PERSON: Darlene War& - EXT. 2935
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
FOR

2837 Sherldan Blace

Bvanston,
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FLORIDA LIMITED LIABILITY COMPANY %é oo _
e 2
ARTICLE I - Name: o = Lws
The name of the Limited Liability Company is: S5 in
oA =3
=T
1305 Florida, LLC <
ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:
Principal Office Address:

Mailing Address:
IL. 60201

2837 Sherldan Place

Evenston, IL 60201

ARTICLE OI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Salomon J. Dayan

Name

580 5. Qcsan Blvd,

Plorida sirest address (P.O. Box NOT acceprable)
Palm Heach

FLORIDA _ 33480
City, Stats, and Zip

Having beer named as registered agent and to aceept service of process for the above stated limited liability
campany at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familior with and accept the obligations of my position as
regisizred agen,

[provided for in Chapter 608, Florida Statutes..

v W
2 /" Repistered Agent’s Signsfure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MER Salomom J. Davan

2837 Sheridan Place

Evanaton, IL 60201

MGR _Adam Dayvan

2837 Sheridsn Place

Evanston, LT 60201

(Use attachment if necessary)

NOTE: An additionsl article must be added if an offective date is requested.

oy S s

of 2 m;ﬁber or anuthorized fp(esentatxve of & member,

{In pecordance with sectipn 608.408(3), Florida Statutes, the exesution
of this documen: conrstitutes an affirmation under the penalties of perjury
that the facts meted herain are true.)

Salomon J. Dayan
Typed or printed name of signee
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Riling Fogs:

5100.00 Filing Fee for Articles of Organization
5 2500 Designation of Replstered Agent

§ 30.00 Certified Copy {Optional}

§ 5.0 Certificste of Status (Optional)
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