2002-04-02 11:51:53
Cook County Recorder 25

“

} _ 72863
) ule\L@oE F I @’I;A ’ 570088 30 061 Page t of 3

UL R

0020372863

Whereas, ARTICLES OF ORGANIZATION OF

PHOENIX ENTERPRISFS, LLC,
ORGANIZED UNDER THE LAW2 OF THE STATE OF ILLINOIS HAVE BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE LIMITED
LIABILITY COMPANY ACT OF ILT.1%OIS, IN FORCE JANUARY 1, 19%4.

Now Therefore, 1, Jesse White, Secretary of State of the State
of Illinois, by virtue of the powers vested in me by law, do
hereby issue this certificate of organization unser the
Tllinois Limited Liability Company Act.

In Testimony Wher eof, [ hereto set my hand ana cause to
be affixed the Great Seal of the State of Illinois, at

the City of Springfield, this 20TH
day of DECEMBER A.D. 2001 gnd
of the Independence of the United States
the two hundred and 26TH

Broce WALz

SECRETARY OF STATE

LLC-19.2
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Form LLC'55 llinois Thslzas;:a;:yfzfr;;:y

January 2000 Limited Liability Company Act
Jesse White Articles of Organization F l L E D

Secretary of State
Department of Business Services

Limited Liability Company Division :SUBMITINDUPLICATE ; ANy
Room 359, Howlett Building Must be typewritten DEC 2 0 Zﬂm

Springfield, L 62756 ]
This space for use by Secretary of State

http:/iwww.sos.state.il.us mwm’E .
Payment must be made by certified Date (A XO A0/ mmm#
check, cashier's check, lilinois Assigned File#t 00 & & /A & 7 »
aftorney's check, Hiinois C.P.A.'s check Filing £ 00

or meney order, payable to "Secretary ling Fee 3400

of State.” Approved: “Zf

1. Limited Liabitty Company Name: _PHOENIX ENTERPRISES, Lee

{The LLC name must co/ilain tha words fimited liability company, L.L.C. or LLC and cannot contain the terms corparation, corp., incorporated,
inc., Itd., co., limited partnerslip,orL P}

2. Iftransacting business under an assumed name, compiete and attach Form LLC-1.20.

3. The address of its principal place of business: (Post office box alone and cfo are unacceptable.)
2550 N, | ake Shore-Orive #1005

Chicagn, I &0657 L

4. The Articles of Organization are effective or {Check one)

another date izter than but not more than 60 days subsequent
to the filing date. o

a) X__the filing date, or b}

(monih, day, year)

5. The registered agent's name and registered office address.is:

Registered agent: |, Linda .=l Bal
First Name Middle Intia Last Name
Registered Office: 2N7 N. Walont Street )
(P.O. Box and Number Street Suita #
¢lo are unacceptable) Itasca 1L 80147 ~ . Dupage
City ZiP Code County ~

8. Purpose or purposes for which the LLC is organized: Inciude the business code # (1RS Form 1085).
{If not sufficient space to cover this point, add one or more sheets of this size.)
"The transaction of any or all lawful business for which limited liability companies may be-organized under
this Act.”

7. The latest date, if any, upon which the company is to dissoive _ 12-31-2297

(manth, day, year)

Any other events of dissolution enumerated on an attachment. (Optional)

LGS
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LLC-5.5
8. Other provisions for the regulation of the internal affairs of the LLC per Section 5-5 (a) (8) included as attachment:
If yes, state the provisions(s) from the ILLCA. 1 Yes ] No
9. a)Management is by manager(s): [ Yes X1 No LT LR
if yes, list names and business addresses. 0 0 o 0 3 7 ) 8 b 3

b) Management is vstzd in the member(s): k1 Yes ] No
If yes, list names and ¢ ¢d esses.
PHILEIP 2. FOWLER : 3550 N. Lake Shore Drive
' #1005
Chicago, IL 60657

10. | affirm, under penalties of perjury, having authority to sien hereto, that these articles of organization are to the best
of my knowledge and belief, true, correct and complets.

Dated ’ ( “J\O—O( ;

(Month/Day) (Year)
Sugnature(s) and N me 5) of Orgam r(s) Pusiness Address(es)
1 \/é 1 207 N, Walnui/ Street
rgnéi‘ure Number Strest
Attorney Linda G. Bal Itasca )
[Type or print name and tite} Cityl Tomn
L 60142
{Name if a corporation or other entity) State P ZIP Cade
2. 2.
Signature Number Sirze’
(Type or pnt name and title} Cityl Town
(Name if a carporation or other entity) State ZIP Code
3 3.
Signature Number Street
(Type or pAnt name and litie} Cityl Town
(Name if a corporation or other entity) Slate ZIP Code

(Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used
on conformed copies.)
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