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COST LIMIT : $ 13500
ORDER DATE : March 14, 2013
ORDER TIME 3:12 PM
ORDER NO. 570942-005
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EFFECTIVE DATE: om ©
>
ARTICLES OF INCORPORATICN

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED CCPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:
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ARTICLE I'--Name: o 5 -\
The name of the-Limited Liability Company is: TR = '
| T % B T
-« .
8817 Lyndall Lang, LLC el ‘
{(Must end with the words “Limited Liability Company, “L.L.C." or *LLC."} r‘?«e’\ % : O
- 'Pu” 2
AARTICLEI1 - Address: o ) R =
The mailing address and street-address of the principal office of the Limited Liability Comp ; @
3
Principal Office-Address: Mailing-Address;
7444 Long Avenug- ’ T444 Long Avenue’ |
Skokie, IL 60077 . Skokie, IL 60077 .

ARTICLE 111 - Registered Agent, Registered Office, & Registéred Agent’s Signature;
{The Limiied Liability Company cahinot'serve o5 its own Registered Agent. Y ou must desighate an individial or another
-business entity with an active Florida registration.) '

“The name-and thé Florida strect address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street \
_ Florida streét address (P.Q. Box NOT acceptable)
Tallahassee gL 32301
City, Stté, and Zip.

Huaving bec_e_n'name”d as registered agent and 16.accept service of process for the above stated limited’
 liabilify company at the place designated in this ceriificate, | hereby accept the appointiment as
registered agent and ugree'to dct in this capacity. I further agree 1o0.comply with the provisions'of
-all stanites relating 10 the propér and completé performance of my duties: aiid I am fumiliar, with
and aceept the obligations.of my position as registered agent.as provided for in'Chapter 608; F.S..

CorporatiopSérvice Company. Sue G. Knight
B@K» & . a /L@a ~ Assistant Vice President

Registered Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLEIV- 'Managprgé)'"dr' Managi‘i;gﬁMembexj(s}).;
Thee hame and;addréss of each- Manager or Managing: Member isds follows:

UTitle: ‘ Napie and Address; -
IMGR" = Mirager T sn B A
 Manager. 3o 2
“MGRM" = Mariaging Mcmibcr o %
- e e A
MGRM ,ADAM J. SCHREIBER % ¥
7444 Long Avenue e Cr S N
Skokie, IL 60077 o, *
: S — 8
., . . .. ( s r
MGR: o BATYA B.KLEIN %& ~ %
' ' 7444 Lang Avenue - B
Skokie,;lL. 60077, L ¥
MGR PARESH VIPANI
7444 Long Avenus
Skaokie, IL 60077
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL).

{If an effective dateis listed, ‘the date miust be specific and- cannot be more than-five business days,
prior to.or 90 days after the date of filing.) ’

REQUIRED SIGNATURE:

‘Signature of a mem Jr an authorized representative of a member.,
1t}

(In accardance with section 60808(3); Florida Statutes, the execution of this document
‘consiitutes an affirmation under the penaltics of perjury thit the-facts stated herein are true.
1 am aware that any false information submitted in a document 1o the Department of State

~constituies A third degree felony ds provided for.in's.817.155, F.S.)

ADAM J. SCHREIBER, MEMBER
Typed or printed name of signee.

Filing Fecs:'
‘Fil:i_pg Fee for Articles of Organization and .liesi'gnntion
) of Registered Agent .

$30.00 Certified Copy, (Optional)

$. 5.00 Cértificate of Statis (Optional)

$125.00
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