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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Nume:
The name af the Linuted Liability Company is:

AVONDALE PROPERTY MANAGEMENT 1).C
{Must conatin e words “Limited Lusbility Compuany, “"L.LC7" ar ~LLC™

ARTICLE Il - Address;
The mailing address and street address of the principal ottice of the Limited Liability Company s

Prinvipal OHfice Address: Muiling Address;
G347 N, Avandale (547 N, Avondale
Sutte 304 Suile 30§
Chicago, Thnois Gog Chicago, Hlingis

ARTICLE HI - Regisiered Agent. Registered OMice. & Registered Agent’s Signalure:
{The Limited Liability Conyprany cannot serve ss its own Registered Agent. You must designate an individoal o
another business ennty wath anz acuve Flanda regestranon))

The name aud the Flonda stweeet addiess of the tegistered agent are.

C T Corporalion Systern
MName

1200 South Pine Islund Roud,
Florida stueet addiess (P.Q. Bax XOT acceplable)

Plantation FL 33324

Cuy Staic Zip

Having been named ws reygisrered agent and o ueceptserviece of process for the above siated linnted labiliiy company an the
pluce designaied inthis certificate, Liereby accept the appoiniment as registered agest and agree toact in this capacin, |
Surther agreeto caomply with the provisions ef all stanues velaing to the proper and complote performance of myv duvies, and |
apifantior wirh and wecept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5,

C TA orporation,Sys
B f ]2

Registered Aue

s M. Halpin

Assistant Secretary

Signature (REQUIR

(CONTINULED)
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ARTICLE I¥-
The name and nddress of each person authoerized to manage and conuol the Limnted | tabilicy Company:

"AMBR" = Authorized Member
"MGRY = Manager
MGR Edward . Zeman
6547 N _Avoendale, Suite 301
Chizaeo, (Hhinois 60531

(Usc artachment if necessary)

ARTICLE V! Effective date, 1f other than the dare of filing: (OPTIONALY
(1f an effective date is listed, the date must he cpecific and cannot be more than five business davs priar 1o or 90 dayvs after

the date of filing.)
Note: It the daie inserted i this block dees not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ciicetive date an the Deparrment of Stare’s recards

ARTICLE Vi: Chher provisions, if any.

REOUIRED SIGNATURE: W

Simnaiure of & member or an authorized representative ol a wember.
Thus docuntent ts exceuted i aceerdance wath secuan 6050203 (1) (h), Flonda Siatues
1 am awawe that any false infonmation submitted in 2 documenl to the Deparament of Siate
constitstes o urd degree felony as provided forins 817,155, F.5.

Mary K. Wasik, Oreanizer.
Typed or printed naune ol signee

Filinz Fees:

L 500 Certificate of Statwos (Optional)



