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ARTICLES OF ORGANTZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

Sguara Plaza Assogiatss LLC
(Mot end with the wards "Limited Lizbility Company, “Limiied Compaay™ or their abiwvevjation “"LLC." ar LS.

ARTICLE I ~ Addresa: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipa! Office Addveu: ulling Address:

100 North LaSalle St Sulte 810 100 North LaSalle 5t Suite 910

Chicaga, filinpis  &0502 Chicago, lllinpis G062

ARTICLE III ~ Registered Agent, Registercd Office, & Hegistered Apent’s Signoture:
{The Limisod Lisbillry Company canno: serve s ity own Reglsiersd Agent. You miut declpmoe s individast or snather

busingss entley with no adive Floridsreglatration.) g%
The name and the Florida stveet address of the registered agent are: £

or g
Marg Rlchman ) _ =5

Nama wE

. M.

5037 Wesley Drive i

Florids street nddress (P.O. Box NOT, accepizble) %;3

Tampa L 33647 St

City, State, and Zip

Hoving beert neonad ax registered agers and 10 agvept service of process jor the above siated mited

liabillty compeny at the ploce desisnated in thiy cerifficare, § bereby acospt ihe appoiniment as

registaved agent and agree 1o act In this eapacily. I fzrther agree to comply with ihe provisions of al}
Statutes reloting to ihe proper and campleie performance of ny dutigs, and I am familiar vith and

accept 1ha obligations of my position as registered agent ax o jfor In Cheygner 608, F.5..

T
Reglitired Agera's Bignatirs (REQLIRED)
Mare Richman
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _ N 4
The name and address of each Manager or Managing Member is as follows: ET
Title: Name apd Address: ' {'
"MGR" = Manager 3

"MGRM" = Managing Member Blackhawk Aparfment Opporfunity Fund LLC, ‘
MGR an lllinois fimited lability company L
108 North LaSalle Si., Suite 810 =

Chicage, ingis 60802 Lo

{Use attachment if necessary)

ARTICLE V: Effective date, if other them the date of filing: - {OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior

te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/R oM S e
e - I Y
Signature of & member or 50 authorized representative of 2 mensber. %‘% r:% L -
{In accordance with sectipr 608.408(3), Floride Stamres, the exccution ;-":: 3 g :h'“é
of thls document constitutes an affimaation under the penaltics of perjury R ::__—- ;w;:;}“ ¥
that tho facts staved herein &re true.) PERs mzé”* g
Gary Richman a5 F oS
Typed or printed name of signec o = NG
%g T J i
. 5 - T
Elling Fees; S = &y
$125.00 Filing Fee for Ariicles of Organization and Designution 3"; .
of Reglatared Agent o0
$ 30.60 Certified Copy {Gptionaf} . :
5 5.00 Certificate of Statas {Optlonsl)
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