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Wher eas e ARTI'CLES OF ORGANIZATION OF

MFJT, LLC, ‘
ORGANIZED UNDER THE LAWS. OF THE STATE OF ILLINOIS 'HAVE BEEN FILED
. IN THE OFFICE- OF THE SECRETSRY OF STATE AS PROVIDED BY THE LIMITED

"LIABILITY COMPANY ACT OF .IL.LTHNUIS, IN FORCE JANUARY 1, 1994.

Now Therefore, I, Jesse White, Secretary of State of the State dl
. of Hllinois, by virtue of the powers vested in me. by law, do i
hereby issue this cert'zfz'cate_'of organization unidcy-the "
llinois Limited Lia;bilifty Company Act.

In Test_i mon Yy Wher BOf; I her’é_to, set my hand and cause to
| De affixed the Great Seal of the State:of Illinois, at

the City of Sprmgfzeld this - 13TH o)
. day Of SEPTEMBER AD 2001 and J
of the Indeﬁendence of the llmted States
the two hundred and o mm T i
; SECFIETARYOF STATE ! . B
LLC-19.2
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B t.-f:;:t‘ TNOEFIGJAL C@m?ﬁs 14
S LLCES  © =
January 2000 © 1 - Limited Liability Company:-Act retary of State
Jesse White - . Atticles of Organization
. . Secretary of State o — ‘ F E L
.- Department of Business Services o : S _
* Lirnited Liability Company Oivision I SUSMITIN GUPLICATE
Room 359, Howlett Building =~ - Must be typawritten
Springfield, IL 62756 , . = - - SEP ]3 200]
http:/fwww.sos.state.ilus - - N Thrs space for use by Secretary of State
Payment must be made by cartified | Date ,% .SECRJEETSSE WH]TE -
check, cashier's check, Illinois __ . ARY OF STATE
attornay's chack, lllinois C.P.A.'s check - Assugned Filo # éO/ / 48 .
or money order, payable to *Secretary |- ~Filing Fe% $400.00 . : L .E P
of Stata.” ) . . Approved . ” - t B E

.2, ' If transacting busmess unde. an assumed name, complete and attach Form LLC-1. 20 o

7. 'The Iatest date |f any, upon whuch the company is to drssolve 12/ 31 /2099

X o B Y. . . !
4 . - . - . " . P e L

1. Limited Liability' Cempany Name: MFJIT, LIC

vk . . " e, . )

) . , 4'-_ - .. ' - R S o, il

{The LLG narne must contairt the vions lirmited Irabrhty company. L.L.C. or LLC and cannot contain the terms corporataon corp.. mcorporated
inc., td., co., fimited parinership, ¢e.L. Pal L . , * i

i
t

3. cilThe address of its principal ﬁlace of ousiness: (Post offlpe box alone and c/o are unacceptabte )

01l N, Kenmore, Chicago,;IL 60640 . i
' | g
4. The Art:cles of Organlzat[on are eﬁect:ve on: (Che ck r.ne) w0 : ST

another date !at( P ¥ han but not more than 60 days subsequent
to the flllng date: __

.a) x the flllng date or b)

-, {menth, day,year) . ! Wt
- . X ' 1 : .,' ) " L ‘ . o . , : 1‘: ,~_: R H
5. The registered agent's name and registered office addressis: . .~ . R !
; . Lt . : s ' d
Registered agent: *' ' _Stephen’ ' LY VIR R Lk T A
., FirstName® - ~ Middie Initial : T Last Name— -
Registered Office: . . - One -N: LaSalle =~ . " . _.Suite 3900
(P.O. Box and - Number - Street Suie Al
- “clo are unacceptab_t_e) Chicago -+ .. = - 60602 - I Cook: -
) ) . ’ ley . ; : ZIP Code. - . . ¥ \..'Junry*f

)

B. __ Purpose or purposes for which the. LLC is organlzed Inctude the busrness code # (1IR3 rorm 1065)

+ (It not sufficient space to cover thls point, add ona or more sheets of this size.) !

Nl

o . |
"The transactlon of any orall Iawful busmess for WhICh limited |labi|lty compantes may be orgamzed under

this Act” " coge:’ 6552 IR = | | ' ~ ]'i -

~ e ox e R . . . - kS - & . i‘P
- . P . - - . . . . 1“

"

B
"

(month day, year}

Any other events of dtssolutton enumerated on an attachment (Optlonal) _ Lo _ '

L]
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LLC-5.5

8. Other provisions for the regulation of the internal affairs of the LLC per Séction 5-5 (a) (8) included as attachment:

if yes stare the prows;ons(s) fromthe ILLCA. ] Yes

‘ l|
v r - <=

x] No .

- Py -
g 7 ‘ : E
9. a) Management is by manager(s): @ Yes ~ [, No | T
If yes, Ifsr names ‘and bus:ness addresses _ PEESEAATIEY oo .

o~

d0 . IO

. .
. ‘("m—-.f‘ \:

6011 Kenmoré-Associates
Partnership '
d/b/a Junkovic Pamlly Partnershlp

-

L] Yes |

b) Management is.vestec in the member(s
If yes, list names and add.essas.

4

]L"\.'

6011 N Kenmore, Chlcago, IL 60640

[ No

ot S

13. | affirm, under penalties of- per;ury, havmg authority to sior hereto, that these amcles of organization are to the best

of my knowledge and belxef true, correct and complete.

Dated ____August 232001 .

{Month/Day). (Year)

Signature(s) and Name(s) of Organizer(s) _
‘1.-_%24,41 r~1

/", Signeyﬂ'e

6011 Kenmore Associ ip
T d

kDBA JunKQEACP e, u].sartnershlp

_ {Nama if a corporation or othar entity)

Signature

. .
q Lt wt

(fype or pant name and title)

(Name if a corporation or other entf!y)

Signature

{Typs or print name and rme)

{Name :f a corporauon or other enmy)

6011 N, KEnuorz.

B

. Business Address(es)

»

Nurmber-- Siraet
Chicago A
o L Gity/Town: -
IL 103
State P . ZIP Code .
"Number ~Sireat
City/Town
Stata ‘ ZIP Codg e
Number Sheel '
Cirj//T own

S!a!e ZIP Code

"

(Signatures must be in ink on an onglnal document Carbon copy, photocopy or rubber stamp sngnatures may omy be used

T

on conformed coples )

LLC-4.5




