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4. Federal Employer Identification Number (F.E.L.N.):

6069-71  MILWAUKEE AVE., LIC
1. Limited Liabilty Company Name:

{The LLC name must cuitain the words limited liablity company or L.L.C. and cannot contain the terms corporation, corp., incorporated, inc., ttd.,

co., limiled partnership, or L.P)

2. Transacting business unizr an assumed name: [ Yes {x] No.

(WYES, a Form LLC-1.20 s requived 10 be romplated and attached to these Articies.)

8. The address, including county, ‘of iis principal place of business: (Post office box alone and c/o are

unacceptable.) &1

6069-71 N. MIj4AUKEE AVE., CHICAGO, IL 60646 ' ,pl-

5. The Articles of Organization are effective on: (Check orie}

a)__% __ the filing date, or b) another date later than fut not more than 60 days subsequent

to the filing date: o
(moyth, dav, vear)

8. The registered agent's name and registered office address is;

PAUL A. KOLPAK

Registered agent: Firgl Middls Initial -/ Last Name
8

"BIET*N. MILWAUKEE AVE
Registered Office: o — e
{P.O. Box alone and NOFS L 60714 Gook
c/o are unacceptable)

City Zip Code Counly

7. Purpose or purposes for which the LLC is organized: Include the business code # (from IRS Form 1065)
{If not sufficlont spacs to cover this peint, add one or mare sheets of this size.)

ANY AND ALL LAWFUL BUSINESS UNDER WHICH A LLC CAN ACT UNDER THE IVLLINOIS

it LTI A ARy

' Doc#: 0508127043
8. The latest date the company Is to dissolve . Eugene “Gene* Moore Fee; o650
(month, day, year) Cook County Recorder of Deeds

. . . .Date: 03y 519-
And other events of dissolution enumerated on an attachment. (Optiona 2212005 11:12 AM Pg; 1 of 2
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9.  Other provisions for the regutation of the internal affairs of the LLC per Section 5-5 (a) {8) included as attachment:

DYes 3 No -

If yes, state the provisions(s) and the statutory cite(s) from the ILLCA.

10. a) Management is vested, in whole or in part, in managers: [vYes ' (I No -
if ys, list their names and business addresses. - -

b) Management is retain4d; in whole or in part, by the members: [ Yes I No
if yas, list their names an« addresses. '
If no, the company has 2 or nior members pursuant to S. 5-1 of the ILLCA.

RADE LETICA *
8333 N. WESTERN *
NILES, IL 60714

MILAN KANGRA -
1522 GEORGE CT. Jutenuew Th. booulT !

i L ghalties of perjury, havirg authority to sign hereto, that these articles of organiza-
. tionare to the best of my knowledge and belief, true, cortey?and complete,
March 17 200
Dated 19
Signature(s) and Nama(s) of Organizer{s) Buciness Address(es)
/ Za VN
1. 8333 N astery
Signature ' -.‘ Number Ctreet
V-QLL( L( \(C Qh [ _ Mibs
(Typa or print neme and tile) CityTuv
L T bo114
; or other entity) State Zip Code
2. 2. {822 Cvcorqe_ ot
Number Strast
s ) éfmu U
(Type ox pyint name and tiffa) City/Town
L boorT
{Name It & corporation or other entity} State Zip Code
3 3.
Signatura Number Street
(Type or print name and fitie) . City/Town
{Namae I a corporation or other entity) State Zip Code

{Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be usec
on conformed coples.)
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