VVOY 1725
L —
- 600184281066 !

[]rPckup  []war [] mai

{Business Entity Name)

(Document Number)

¢ W4 0290V 0L

Certified Copies Certficates of Status

i

Special Instrugtions to Filing Officer:

 NOIS 417
H13g

e

240
n;:[

40
404
Q37

S

Office Use Only B . KOHR

w&:‘ﬂd

e

SHDI Ly
31

~
bl




CORP ORATE ' AWhen you need ACCESS to the worlds

\ ® ' : oo ‘
236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax {850) 222-1666
WAILK IN " "%u

% 'é’t’%;'- -~ -

PICKUP: 9190 Ennile, @, %o,

' [ 2 Pac

CERTIFIED COPY % D%
@ %F

PHOTOCOPY S

CUS

FILING (L -C

W OX O
&
PN

Toakfol L

1.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLE I - Name: - 2 Ty
The name of the Limited Liability Company is: "%
>

Tankfui LLC % 2
‘8 v

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5240 W 123rd Place ' 5240 W 123rd Place
Adsip, IL 60803 Alsip, IL 60B03

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Researcher's Associates, Inc.
Name

633 Timberlane Road
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32312
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registepfd Agent’s ;(gnarure (REQUIRED)

(CONTINUED)
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Robert J Heniff
5240 2 123rd Place
Alsip, IL 80803
(Use attachment if 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.)

=z g oK

Signature of & mem or an nuthormdﬂuntatlv ofam

(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.)

Robert J Heniff

Typed or printed name of signee

Filing Fegs;

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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