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ARTICLES OFORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Namw:
The wame of the Limited Liability Company iz

Chalovupe Properties LLC
(st contain the words “Limited Liabilsty Conspany. <11

Jor e

ARTICLE FH ~ Address:
The matling address and sircet addreas ot the principal oflice of the Limited Lisbilin Company is:

Principsl Office Address: Mailing Address:

4335 W Bosehuml Avenne
( hicapo, [T ofikdl

JIIRWest Roseinont Avenue
Chicaeo, 11, 606406

ARTICLE 11 - Kegistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Eighiliny Company cannat serve o its own Registered Agent, Yoo muost desipnate i iodividual osr

another buxiness eniity with an active Floreda registranon.
The nuse and the Florida street address of the registered agent are:

C T Corpuration Svsem
M

1200 South Pine Island Rood
Florida street address (0.0, Box NOT aeeeprable)

Plantation Florida RRERE

Cibv State Zap
Having heen named as registervd agent amd 1o vocept semviee of process for the ehove stated Bmicd Labilitye company e the
place designated inthis cortificate, hereby aceept the appoimiment as registored agent wid sogree foact in £Ex aapacity. §
erther aggree o cemple itk e provisions of all siaisieS relating rehe peoper aid complete perfoomoatee of oy dutivs, aed
am faniiiar with and qecept the oblicaiions of my position gy cgisiered agent as provide dior innClagrer oft J2N

; . 3

C T Corporntion Svaigim chere AR L
]5\'-- [EY Y
L - Tt Aoy

Registered Agent's Sienature £33 213 01)
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ARTICLE 1YV
The maeme and address o8 cach person wuthorized o manage asd control the Limited Liabilite Compan
Tile:

AMBRY = Awhorized Member
“MGR™ = Munager

MOR

Paul Carbone
J33 Wegt Rosemont Avenug
C hicago. [ 60636

(L' s atteehment it neceasan)

ARTICLE Y Effective date ifother than the date of tiling: SAOPTIONAL)
(ITan effective date is listed, the date most be specitic aad exnnat be minre than five husiness dava priog ta ar 94 day « alter
the date of filing.)

Note: i the date inserted in this block does not meet the applicable statatory 1ling requirements, this date will not be tisted as
the document’s effective date on the Department of State’s recorda,

ARTICLEVT: Other provisions. iffany.

REQUIRED SIGNATURE: W
Stnature of o member o an authorized representative of a member.
This document 15 exeauted 1 accordance with seehon 6050203 (11 ¢hY Flonda Stawaes.,

Iy aware that any false intormation submitted in 2 docoment 1o the Departiment of' State
constitutes @ thivd degree felomy ws provided forin < 3170335 F.8,

Jane Zhao Authatized Representative
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