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B“lfﬁﬁ‘-l’inﬂ SERVICE COMPARY
ACCOUNT NO. : 072100000032
REFERENCE : 108588 4802844
» ’-_-_\
AUTHORIZATION : %&L f)
COST LIMIT : §$ 125.00 ﬁ
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ORDER DATE : December 27, 2004
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CUSTOMER NO: 4802844 S
25, &
CUSTOMER: Marcela Godoy 23 o
Neal Gerber & Eigenberg Llp EA

Suite 2200
Twe North Lasalle Street
Chicago, IL 60602 o
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NAME: BOUCHELLE 405 DEVELOPMENT LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION ' '

PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:

CERTIFIED COPY
X% PLAIN STAMPED COPY .
CERTIFICATE QF GO0OD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:



. ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Bpushelle 405 Deavelopmant LLD s

ARTICLE II » Address: A RC T

The mailing address and streot address of the principal office of the Limited Liabilizy Cum%ff}f: Cfic "{ﬁ

Principat Office Address: Mailing Address: %ﬁ,;» % 0
i 285 West Dundes Road 2185 wes= Dundge Road % :jc;‘

Paltine, Illineis 60074 - Palazine, Illiinols 50074 ,@‘;ﬁ

ARTICLE I1Y - Registared Agent, Registered Office, & Registered Agent’s Signuture:
The name and the Florida street address of the registered sgont are:

anchony #. DaMusel
Wame

3422 Bouth Aflantic Avenus L .. . -

Floridn strogt address (PO, Box NQT ucceptable)

Daytona Beach o~ FLORIDa 32118
City, Stare, and Zip

Having been named as registered agent and to accept sorvice of process for the above stoted limited Habifity
company at the pluce designated in this certificate, T hereby accept the appointment ax mgistered agent and
agree 1o act in this copacly. 1 fiother agree to comply with the provisions of oll siatutes relating to the proper
and complere performance of my duties, and I am familiar with und accepr the obligavions of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

. )
plstsred Aglnt's Signamre :
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ARTICLE TV~ Manager(s) or Managicg Member(s):
The parac and address of each Manager or Managing Member is as follows:

Title: Name anéd Address:
"MGR” = Mangger

MGRM" = Managing Member

Jg"ﬁfi,mﬁéﬁi Crantor B ) 285 Woest Dundee Road

Palatine, Illinois 60074

{Use attachment il necessary)

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

REGIUIRED ‘ZATURE‘

“ Signature of 8 memp? or an authorized representative of % member.

{la accordansc with scction 03 A0E(5), Flosda Stawtes, the execution
of this document constiteles an effinoniion under the penaltics of perjury

that the facts stated hereln gre true.%
Rothony P, Dilucci, Trusles of

By: Joseph DiMuccl Grantor Trust
’ - Tyoed or printed nome of signee

Filing Fees:

5100.00 Filing Fre Tor Articles of Organization
§. 2500 Desipnation of Registersd Apent

§ 30.00 Certifizd Copy (Optionai)

£ 500 Certifioate of Status (Opiional}

page 2ol2

1272772004 MON 331:38  [TX/RX NO 39731 Bhoos



