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CORPORATION SERVIEE companY:

ACCOUNT NC. : 072100000032
REFERENCE : 253173 4323958
AUTHORIZATION Tﬂf%?FT/fWTE;;Eé_
COST LIMIT : §$ 125.00 4
CRDER DATE : March 11, 2005
ORDER TIME : 3:33 PM
ORDER NO. : 253173-005
CUSTOMER NO: 4323958
CUSTOMER: Mr Bruce Vanyek
Chuhak & Tecson, P.cC. .
Suite 2600
30 8. Wacker Drive
Chicago, IL 60606
""""""""""" DoMESTIC FILTNG
NAME : VELASQUEZ ESTATE, LLC _

XX

PLERASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

EFFECTIVE DATE:

ARTICLES OF INCORPORATION .
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

CERTIFIED COPY
PLAIN STBMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o
FOR ' T e T\
FLORIDA LIMITED LIABILITY COMPANY T T
T~ 'y
bl ﬂ \
ARTICLIL I - Name: S - O
The mame of the Limited Liability Company is: fg‘ng -ﬂi‘
— )
VELASQUEZ ESTATE, LLC Sy
Q ‘ %D >, qj
a™
ARTICLE II - Address: v
‘The matling address and street address of the principal office of the Limited Liability Company is:
Pripeipal Office Address: _ Mailipg Address:
5005 5. Nagie " 30 8, Wacker Dr., Suite 2600
Chicago, IL 60638 Chiecapo, LI 60606

ARTICLY 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Corporation Service Company

Name

1201 Mays Streoet -
I'lorida strect address (P.O. Box NQT acceptable)

Tallahasoee ) FLORIDA__ 32301
City, Stat, and Zip

Having been named as registered agent and to aeeeps service of process for the above stated limited liahility
company ol the place designoted in this certificate, I hereby accept the appointment as registered agent and
agree to acl in this capacity. 1further agree to comply with the provisions of all statwies relating fo the proper
and complete performavce of my duties, and I an familiar with and accept the obligations of niy position as
registered agent as providedd for in Chapter 608, Florida Statures.

Co _/oltion Service Comppany
By t é&r&uw d}&{/w Ao, %&‘/L%

Registered Agent's Signature
& Jui
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ARTICLE V- Mapager(s) or Managing Member(s):

I'he name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Matagiog Memmber

MGR Arthur R, Velasquez
5005 5. Nagle
Chicago, IL 60638

MGR Joanne Velasquez

5005 §. Nagle
Chicago, IL 60638

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of a member or an anthovized repkesentative of 2 member.

(In aceordance with section 608.408(3), Florida Statues, the execution
ofthis decunieut constitutes an affirmaticn under the penalties of perfury
that the fucts stated herein are true.)
Bruce Vanyek, Authorized Representative
Typed or printed name ol sipnee

Filing feoss
$125.00 ¥iling Fee for Articles of Qrganization and Designation
of Registered Agent

% 30.00 Certified Copy (Opttonal)
5 5.00 Certilieate of Status (Oplional)
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