LIM pp0005945

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pekuer ] war [ mai

(Business Entity Name)

~(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIIENRLR

500255008725

ke
—t i 9
5~ o eh
Cm -',)
e g
i
- ‘;,‘,, haw}
Lot} el
....|::;
-0 oy
= ®/o
a o
. =
— T
wilh 'r.::

JANT3 0N . o
T CLINE 7%

y
2655 Wi 01 Ky

o-\r}
!%.

{Ts
T




CORPODRATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : ’ 4363870

AUTHORIZATION

COST LIMIT

ORDER DATE : January 10, 2014
ORDER TIME : 3:50 PM
CRDER NO. : 957886-005

CUSTOMER NO: 4363870

DOMESTIC FILING

NAME : 875 VILLAGE ROAD LLC
-y
- ~D
e =
e =
EFFECTIVE DATE: STy
;".*i:‘ - p—
XX ARTICLES OF ORGANIZATION C9R 5 =
o ©
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: LR o M
) i
XX PLAIN STAMPED COPY Sk (‘f i
=R

CONTACT PERSON: Susie Knight - EXT. 52956
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COVER LETTER

TO: Registration Section
Division of Corporations

cnreer. 870 Village Road [LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gregory M. Winters, Esq.

Name of Person

Burke, Warren, MacKay & Serritella, P.C.

Firm/Company

330 N. Wabash Ave., 21st Floor

Address

Chicago, IL 60611

City/State and Zip Code
gwinters@burkelaw.com
E-mail address: (to be used Jor future annual report notification)

For further information concerning this matter, please call:

Gregory Winters | 312 | 840-7059

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[V]s125.00 Fiting Fee [ |5130.00 Fiking Fee & [ _|$155.00 Fiting Foe & [ _§160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Streei/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassee, FE, 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Maiting Address:

=ame

Principal Office Address:

30 South Wacker Drive, Sulte 2200
Chicago, IL 60606

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 streel address of the regisiered agent are:

Corparalion Service Company

Name

1201 Hays Sireel
Florida street address (P.O. Box NO'T acceptabie)

-Tanahassee FL 32301
City Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability company at
the piace designated in this certificate, I hereby accept the appointment as regisiered agent and agree 1o act in this
capacity. 1 further agree (o comply with the provisions of all statutes relating to the proper and complefe performance
of my duties, and ] am jamiliar with and accept the obligations of my position as registered agent as provided for in

Chapier 605, F.S..

Registered Agent’s Signature (REQU!?j;(D)
Maria Long Asst. Sec.

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR” = Manager

MGR Jay L. Owan
30 South Wacker Dr,, Sulte 2200
Chicago, 1. 60606

MGR Anthony M Owen
30 South Wacker Dr., Sutte 2200
Chicaga, IL 60606

{Use attachment if'nccessury)

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.)

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE; Z)
2, >

Signafure of a member or an authorized representative of a member.,
(In aggordance’with gection 605.0203 (1) {b), Florida Statuies, the execution of this document
constitotes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a docurnent to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.)

Gregory M, Winters

Typed or prinied name of signee

Filing 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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