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CORFPOXRNTION SERVIDE COMPANY

ACCOUNT NG. : 072100000032
REFERENCE : 108586 4802844
AUTHORIZATION . ,
COST LIMIT $?m“a‘%

——. e e e e e e e e . e e e o e v o o = — -

CRDER DATE December 27, 2004
ORDER TIME 9:11 AM

ORDER NO. : 108586-020
CUSTOMER NO: 4802844

CUSTOMER: Marcela Godoy

Neal Gerber & Eisenberg Llp

Suite 2200
Two Worth Lasalle Street
Chicago, IL

DOMESTIC FILING

- BOUCHELLE 418 DEVELOPMENT LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION _ :
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY :
XX PLATN STAMPED COPY :
CERTIFICATE OF (GOOD STANDING
CONTACT PERSON: Amanda Haddan - EXT. 2955
EXaMINER'S INITIALS:
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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY o A
TR D
ARTICLE I~ Name: (( C,} "‘?—: {/
The nams of the Limited Liability Company is: ‘Z;(; ng Y ":\
7V %
Bouthellie §18 Development LLE ‘{}f,a ,% 6}
\f"‘ ':2:‘4 .-({3
ARTICLE XX - Addvess: '?J)*; o
The mailing address and street address of the principal office of the Limited Liability Company ‘?,;z.n -
-
(e
Principal Otfice Address: o Mailing Address: kd
285 Wexnr Dundne Road _ VEBE Wast Dundes Rpad
paltine, Tliinois GEO7H Palpoing, Iilinois 50074

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent ape:

Aathony P. Dixucel
Nane

3422 Bourh Atlantic Avenues
Florlda screes addrass (2.0, Box NOT, accepiabls)

Daytona Beach FLORIGA 32118
Chty, Stare, and Zip

Having beert named as registered ogent and 10 scoepl service of process for the obove siated timited labifity
company af the place designated in this certificate, 1 hereby accepr the appointment as reglistered agent and
agree 1o act i this capacity. 1 further agree to comply with the provisions of alt siatutes relating to the proper
and complete performance of iy dutles, and [ am fomtliar with ond aceept the obligations of my position as

1 registered agent as provided for in Chaper 608, Fiorida Stotutes..
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ARTICLE I'V- Maunager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: MName and Addr
"MGR* = Manager
"MGRM" = Managing Member

#ouy

i :
J:?iiif.mf’é% Grantor 2B% Wesr Dundes Road
; Palatine, Illinois £0072

{Use aftachmont i necessary)

NOTE: Asn additional article must be added if an effective date is requested

REQUIRED SIGNATURKE:

Signature of & peemBOr or sn suihorized rapresentative of » rembor.

{In accordamec with segtion $88.408(5), Florids Stawtes, the axecution
of this document constispies an affismation undes the penaltics of periury

that the Facts stated hereln are nu:.\)
Anthiony P. DiMucci, Trustes of

By. Joseph DiMucel Grantor Trust
Typed or printed nome of signes

ol ezg:
$108.00 Filing Fac for articles of Orpanization
S 15400 Desipmation of Repisterod Agent
8§ 30,00 Certified Copy (Qutionnl)
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rage X of 2

PREPToPAA4 MON 11-1G

TY/7RY RO 9878y

Bops



