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CORPORATION SERVICE COMPANY' -

ACCOUNT NO. : 072100000032
<
. A —
REFERENCE : 048287 7477271 & T, N\
v o
3 D
AUTHORIZATION EAGR {’
e
COST LIMIT ST w0
________________________________________________________ N I @
Tuw
ORDER DATE : August 9, 2007 2% @
25k
ORDER TIME : 1:43 PM <
ORDER NO. : 048287-005
CUSTOMER NO: 7477271

DOMESTIC FILING

NAME : 2150 CROWN POINT L.L.C.

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT, 2908

EXAMINER'S INITIALS:
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ARTICLE 1 - Name: T’,:g, T
The name of ithe Limited Liability Company is: *{P’Z’;

S

A
2150 CROWN POINT L.L..C. o

(st end with the werds “Limited Liability Compary, “L.L.C.," or “LLC ™) % /.&
"~
ARTICLE I - Address: ?};ﬂ
The maeiling address ang street address of the principal office of the Limited Liability Company is:
rinc dress: Mhailing Address:

15320 EL CAM|NO TERRACE, #3 15520 EL CAMINO TERRACE. #3
ORLAND PARK, IL. 80482 ORLAND PARK, IL 60462

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Tho Limited Ligbility Compmy camot serve a8 its own Registered Agent. You must desipnate an Individual or snothcr
business entity jvith op netive Florida sepisrarion.)

The name arld the Florida street address of the registered agent are:
CORPORATION SERVICE COMPANY

Name

1201 Hays Street
Florida street addrecs (P.O. Box NOT accepmble)

TALLAHASSEE PL 33201
City, State, and Zip

Having beyn named as registered agent and to accept service of process for the above stared limited
lighility compamy at the place designated in this certificate, I hereby accept the appoiniment as
registered qgent and agrea to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

' Y
slered Apent’s Signarute (REQ

(CONTINUED)
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ARTICLE|IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
4

Tide: | ress:
"MGR" = iﬁmager
"MGRM" = Managing Member

MaMR ADAM HELWICH, MGMR

15520 EL CAMING TERRACE, #3

ORLAND PARK, IL 60482

{Use attachment if necessary)

ARTICLE V: Effictive dats, if other than the date of filing: . (OPTIONAL)
(If an effective datk is fisted, the date must be specific and cannot be more than five business days prior

to or 90 days after|the date of flling.)

BE@B SIGNATURE:

(In accordance with section 608.408(3), #lorlda Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facrs stased herein are true)

ADAM HELWICH

Typed or printed nams of signee
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