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*The transaction of any or all lawfu! business for which limi

this Act.”

USINES
.EO%IIES: 231120, 531310, 531390

PURPOSE:

—

been entzred above. - - -

7. The latest date, if any, upon which the company Is to dis solve

Any other events of dissolution enumer

perpetual
{month, day, year)

ated on an attachment. (Optional)

1. Limited Liability Company Name: __ 200 West Superior, LIC
{The LLC name must contaln te werds iimited Habify company, LL.C.'or LLC and cannot contaln the terms corporalian, ;rp ln:o;p;;t;d
inc., ltd., co., limited parinership, or L.P ¥
If transacting business under-ar assumed name, comp lete and attach Form LL.C-1.20.
The address of its principal place of buziness: (P ost office box alone and c/o are un acceptable.)
70 East Lake Street, 7th Floor, Chicaga Hinois 60601
The Articles of Organization are effective on: {Check one)
a) v the filing date, or b) another date later inan but not more than 60 days subsequent '
to the filing date: _©__
tmonth, day, year)
The registered agent's name and registered office address is:
Registered agent; Waseem lafar :
First Name Middie inllial Last Name
Registered Office: 70 Rast Lake Street, 7th Floor 4
(P.O. Box and Number Street Sgg:]{
Chicago, IL 60601 ’
clo are unacceptable) C%ty — S
6. Purpose or purposes for which the LLC is organized: Include the business code # (113 Form 1065).

ted liability companies may be orga nized under

vhe 11C will engage in the business or businesses for vhich codes have

LLCAS
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LLC-5.5
8. Other provisions for the regulation of the internal affairs of the LL.C per Section 5-5 (a) {8} included as attachment:
If yes, state the provisions(s) from the ILLCA. [ ] Yes No ¢
9, a)Management is by manager(s): L] ves [E/No ¢

if yes, list names and business addresses.

b) Management Is vestad in the member(s): Yes- ~— L[+ No *
If yes, list names and &curesses.

Wascem Jafar '
70 East Lake Street, 7th Floor
Chicago, Illinois 60601

10. ! affirm, under panalties of perjury, having authority ta-sign hereto, that these articles of arganization are to the best
of my knowledge and bellef, true, correct and complete.

Dated 29 May ’ 2003 ¥
(Month/Day) {Year)
ignatyya{s) and Name(s) of Organizer(s) uslness Address(es)
/M 1. 70 East Lake Strect, Tth Floor
Signature Number Straef
Waseem far Organizer Chicago /e
( Type or print name and tiie} Cliyf Toum
IL 6060}
{Namé f @ corporation o other entily) State Yy ZIF Code
2. 2.
Signature Number Streal
{Type or print name and litfe) CitylTown
{Narme I & corporation or other entity) - Stale ZIP Code
3. 3
— Signalure Number Straat
(Type or print name and Hfle} Cliyl Town
[Name 7 & corporation of other entlly) h Stale 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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