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ORDER DATE : August 24, 2007
ORDER TIME : 8:51 AM
ORDER NO. : 069412-005
CUSTOMER NO: 4304492

DOMESTIC FILING

NAME : ADAGIO APARTMENTS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:
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ARTICLE I - Name: - ‘ _ ! . \'a 2z ‘L\ .
The name of the Limited Liability Company is: v ©
2 2 €
- A
Adagio Apartments LLC LA "g &O
‘ (Must end with the words "Limitad Lishiy Company, “L.L.C.," ar “LLL.) ‘;--f\ g_\ -
. X ) "’(.‘ . e
ARTICLE IY - Address: ' \/G"U,l 8,
The mailing address end street address of the principsl office of the Limited Liability Company is: 73‘7%‘
' - &
Principal Office Adress: Mailing Address; v
100 North LaSalle S\., Suite 2200 100 North LaSalle St., Suite 2200
Chitago, L. 60602 Chicago, IL 60802

ARTICLE II1 - Refiistered Agent, Registered Office, & Registered Apent's Sipnature:
{The Lanitad Lisbility Company cannor serve as its own Registared Ageot. You mumi dexigoae an individual o7 anocher
buslagss eoury wiib an sctive Florida regivration.)

The name and the Florida sweet addeess of the registered agem are:
Phyllis Rrieger
ST Name

16206 Hampron Trace Court
Floridn styeet address (P.0. Box NOT scceptable)

Tampa FL 33847
City, State, ang Zip

Hoving been nomed as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, 1 hereby accept the appointment as
registered ugent and agree to act in this capacity. [ further agree to compiy with the provisions of alf
statutes relatmg 1o the proper and complefe performance of my duties, and | am familiar with and
accept the ohiigajﬂs “{if my position as registered agenl as provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
[ Lo

Title: Name and'Address:
"MGR" = Manager
"MGRM" = Managing Member

Blackhawk Apartment Opportunity Fund LLC,
MGR an llinois limited liability company
100 North LaSalle St., Suite 2200
Chicago, )l 60802

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/) —

Signature of n member or a¥autherized representative of a member,

{In accordance with section 608 403(3), Florida Stawutes. the eaccution
of this document constitutes an affismation under the penalties of perjury
that the facts stated hetein are true }

Gary S. Richman - Authorized Representative
Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)
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