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EORPORATION SERVICE COMPANY

0. %
ACCOUNT NO. : 072100000032 o 9 ot
T ¥V
REFERENCE : 618 7400001 e
iiere. tauhs T 3 O
AUTHORIZATION : R ﬁ o B
S
COST LIMIT : $ 125.00 Qg"?a v
_____________________________________________________________ e
>
ORDER DATE : September 26, 2005 Ew GO\
Te, @ T
ORDER TIME : 9:45 BM C}?% 'l
T D e
ORDER NO. : 618009-005 g%ﬁi ?% <:)
D L
CUSTOMER NO: 7400001 zgza e
P '3
. ben: 9z~
CUSTOMER: Denige Herman ?5(\
Angani & Ansani, P.c. 3
Suite 202

1411 West Petersocon
Park Ridge, IL 60068

DCOMESTIC FILING

NAME. : FCCUS L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Namqr: per) "0
The name of the Limited Liability Company js: é% ‘-’:,-. o

' S R <

750 @S> (O
FOCUS L.L.C. 5% S O
(Must end With the wards  Limited Liability Company, *Timitzd Con piny” or thelr ubbrevinrion “LLC or “L-‘i&ﬁfg 4%3
49
-2 2
ARTICLE T - Address: o D
The mailing address and street address of the princiy al office of the Limited Liability Co v is:
-V‘
incippl ce ress: M iling Address:

10526 W. Cermak Road, Suite 210 10526 W. Cermak Road, Suite 210

Waestchester, Illinois 60154

Westchester, Hlinois 60154

i

ARTICLE ITT - Repistercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limitod Liability Crdnpany cannat scrve as iy own Reglstored Agent, Wou must desipmars an individual o another
husingss cnlty with an sedve Flogids reglamatan.) '

The namse and the Florida strect address of the regi: tered 2gemE are: 2 2 g(}’ -\
Eric A. Rossi > ?v%n <5 -‘?
: Namw Lo o

. D

One Key Capri 210 West ) (é‘“?ﬂ .f_.:; O
Floﬁd‘a street addres | {P.O. Box NOT seceptable) “,:; 2, T";

Treasure Island, Florida 33765 %‘%&ﬂ -

Cily, State, and E‘E:M' a-;r

Having been named as registered agent and to ac gpt setvice of process for the above stated linited
Liability compary at the place designated in thiz certificate, I heveby accep! the appointment as
regisiered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
stantes relating ro the proper and complele pexfirmance of my duties, and I am familior with and
aceept the abligetions af my position as registeved agent as provided for in Chapter 608, IF.S.

: e
Registored Agonv's Signatur s (REQL&}RED)

{CONTINUED)
Pagelof2
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ARTICLE IV- Mdnager(s) or Managing Membe (s);
The name and addrrss of each Manager or Managing Moember is as follows:

Title: Name am| Address:
"WMGR" = Maneger
"MGRM” = Managing Member

MER. Eric A. Rossi
10526 W. Cermak Road. Suite 210

Westchester, Illinois 60154

(Use attachment ifimecessary)

ARTICLE V; Elfcctive date, if other than the date of filing: . (OPTIONAL)
(¥f an effective date is listed, the date must be specific andg canyot be more than five business days prior
© i or 90 days after the datw of filing.)

REQUIRED SYGNATURE:

gl

Fignatnre of a mewmber or un authe 1zed yepresuntative of o member,

i‘ln aceardance with gectian 608.408( 1), Florfda Statutes, the cxeeution
¥ this decment constinstes an aifio ation under the ponaltios of perfury
v fhot the facts stated herein are true.¢

Eri_c_: A. Rossi

“Fypod or printed name oF signee

Filipg Regs:
5125.00 Filing Ve for Articles of Ovganization and [Designadon
of Regisrored Apent *

F 35,00 Certificg Copy (Optisaal)
$ 508 Certificate nf Status {Opiional)
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