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ACCOUNT NO. : 072100000032 fﬁiﬁiﬁkéétiTEEEE%Q
REFERENCE :{,811%@3 T
BUTHORIZATION : @éZ&AU‘Z?QK?

COST LIMIT : § 125.00 =

ORDER DATE : November 6, 2002 =

ORDER TIME : 10:40 AM -

. ORDER NO. : 811183-005 . -

CUSTOMER NO: 7151766 T =

CUSTOMER: Earl L. Simon,, Esg
Law Cffices Of Simon & Lapidd

- Suite 200 ;
5301 West Dempster Street

e e e e e e e B e e e e = -

- - DOMESTIC FILING

) NAME ; THE 2645 MARION LLC =

EFFECTIVE DATE:

I

B XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

; XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT. 1115 -
EXAMINER’ S~ INITIALS:



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED meﬂ’h’b@tpm
02HOY -8 PH 1:39

- ARTICLE 1 - Name: o i s5Y 07 STATE
-7 v a . g L. i L.‘J \[: ‘ 1
The name of the Limited Liability Company is: - HU_ AUASSEE. FLORIDA

THE 2645 MARION LI1C

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

i

bl

y

- 4435 NORTH MENARD, CHICAGO, IL 60630
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Comgany oo,
= T ' T Name

1201 Hays Street .
o s T Florida street address (P.O. Box NOT acceptabic)

Tallahagsee | ,F,L..i 32301
- ' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered agenr as prowded for in Chapter 608, F.S.
Corpora ion Service

Dehorah D, kipper
sst. V. Pres,

ARTICLE IV - This company shall be manager managed.
{An additional article must be added if an effective date is requested)

" Signature of 2 member or an authorized representat;ve of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constiwtes an affirmation under the penalties of perjury
that the facts stated herein are true.)

. DEBORAH D. SKIPPER_
- Typed or printed name of signee

Filing Fees;
$100.00 Filing Fee for Articles of Organizahon

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



LIMITED POWER OF ATTORNEY.
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The undersigned hereby designates Corporatfion Sarvice Company ("CSC"), 2 Delawarg

FILED
39

corporaton qualified 1o do business in the Stare of Florida, as ity attomey-in-fact for the Lo Thn i kS T4 T o

Vimied purpose of executing on behalf of the undersigned the original Aneles of
Organization of THE 2645 MARION LLC (the "LL.C™), a Flogda limited Hability

compzany. for the Turther purposs of filing such Arzicles of Orgenizetion with the State of
Flarida Department of Stacs, and for no other purpose. The power granted hereby shul!
be exercisable and effective upon execution of the Limired Power of Attorney by the
upderaipned and upon defivary of the original or 2 copy thereaf by facsimile or other
means 1o C3C. This grant of power shall be revoked immediarely after the filing of the
Artisles of Organizazion of the ELC with the State of Flonda Départment of State. Al
paries who review the original or & copy of this Limited Power of Atorney may yely
vpon it end the sxsrcise of the limited power granted herein without making further
inguiry 2s to the matiers describad harein or the authority of C8C to act hersunder

This Limited Power of Artomey is executed ou this7 day 5.‘_' haos b 07

WITNESS:

Sidmans

Print Name of Witness

Signaturs
/75“\-‘ ]r:_: . - S' \-s.a-«g
{Print Name of Signer

l'f

Signamze:
5&&@%@ - Mc

&
Print Name of Witmess \

FLLLD DoLIMITED POWER OF ATTORNEY 84400 [PLLLUATTY

!‘ALMEMSSEE, FLOR!DEA



