NIVMRAEEEL

) 600182084336

{Address)

(City/State/Zip/Phone #)

[] pick-up []war [ maL

(Business Entity Name)

44
i

%
£

.
Py

-t bod

(Document Number)

A3 Al

Certificates of Status

€O HY 81 T oL

Cerified Copies

Special Instructions to Filing Officer:

—t
<
=
d
Office Use Only . {':;
B. KOHR ~ 8% -
= ?Ex’._‘?,’a |
c”n %m
- i
h




CORPORATION SERAVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 421625 4304492
AUTHORIZATION
COST LIMIT
ORDER DATE : June 18, 2010
ORDER TIME : 3:54 PM
ORDER. NO. : 421625-005
CUSTOMER NO: 43044892

DOMESTIC FILING

NAME : METRQO VILLAGE APARTMENTS LLC

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

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 4& ‘-‘??;4,‘)
: A -
ARTICLE 1- Name: ‘3{ 3
'The name of the Limitcd Lisbility Company is: 7 2] o
Metro Village Apartments LLC
{Mux end with the words “Linsites Lisblity Company, "L L.C." or “LLC.)
ARTICLE 11+ Address:
The muiling address and street address of the principal office of the Limited Liability Company ts:
Lrincipal Office Address: ailin, :
100 Noth LaSaile 31, Suite 2200 100 North LaSalle St., Suite 2200
Chicago, Il B0B02 Chicago, IL 60602

ARTICLE 11 - Registered Agent, Registersd Office, & Regisiered Agent’s Sigoatars:

{The Limited Lisbility Company cannot serve as its own Registercd Apent. ¥ ou mus: designaie m indjvidual or anovhes
business entity with £n active Florida registsiion.)

The name and the Florida street address of the reglstored agent are:
Phyllis Krigger
Nt

16266 Hampton Trace Gourt
Flarids stroct addross (P.O. Box NQT acceptable)

by Fl __ 33847
fty, State, and Zip

Havotg bran nomed as registeved agent and o accept service of process for the above sigied limlited
liahility compony ot the place designated in this certificate, [ hereby accept the appointrmant as
regisiered agent and agree w act in this capacity. 1 further agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, ard I am fomiliar with and
accapt the pbligotions of niy position as registered agem as provided for in Chapter 668, F.8..

Corp@ ie:vicc Company
BY.: m‘ - ﬁé\/

Registared Agent's §i@le (REQUIRED)

{(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Blackhawk Apartment Opportunity Fund lil LLC,
MGRM an lllinois limited liability company_
100 North LaSalle St., Suite 2200
Chicago, IL. 60602

(Use attachment if necessary)

ARTICLE V: Effective dete, 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:

ﬂ(/»&-———

Signature of @ member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

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

Eiling Fees:

$125.00 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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