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SECRETARY OF STAT

1. Limited Liability Comuaily Name: 745 TORRENCE BUILDING, LLC

The LL.C name must contain the word s Limited Liability Company, L.L.C. or LLC and cannot contain the terms Corporation, Corp., Incorporated,
inc., Ltd., Co., Limited Partnership ur L.P.

2. Address of principal place of business where records of the company will be kept: (P.O. Box alone or ¢/o is
unacceptable.) 745 TORRENCE /VE, CALUMET CITY, IL 60409

3. Articles of Organization effective

the filing date
|:| a later date (not to exceed

on: (check one)

60 days after the filing date}:”

4. Registered Agent's Name and Registered Office Address:

Month, Day, Year

—~ Registered Agent: TONY - GARCIA
First Name Middie Initil Last Name
Registered Office: 10716 S EWING o
{P.O. Box alone or Number Street Suite #
clo is unacceptable.}
CHICAGO 60617 Se COOK
City ZIP Code County

5. Purpose(s) for which the Limited Liability Company is organized: (If more space is needed, attach acditional 8 1/2" x

11" sheets.)

"The transaction of any or all iawful business for which Limited Liability Companies may be organized under this Act."

6. Latest date, if any, upon which the company is to dissolve:

PERPETUAL

(Leave blank if duration s perpstual.)
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(OPTIONAL) Cther agreed upon events of dissolution andfor provisions for the regulation of the internal affairs of

the Company: (If more space is needed, attach additiona! 8 1/2" x 11" sheets.)

8. The Lirpited Liability Company: (Check either a or b below.)
a. is managed by the manager(s) (List names and business addresses.)
DIA ABEDLHAD!, 8417 77TH CT, BRIDGEVIEW, IL 60455
RASHID ABDELHADI, 8601 W 141ST, ORLAND PARK, IL 60462
b. D has manageman’ vested in the member(s) (List names and addresses.)
9. |affirm, under penalties of perjury, having authoriy to sign hereto, that these Articles of Organization are to the
best of my knowledge and belief, true, correct and voinplete.
Dated ﬁ A 5 ' _:.Z.f _3,7__
Month, Day Yr.ar
1 //LJ , 8417~ _ TITHST
- 7 Signalure Nunbar Stresl
DIA ABDELHADI, - BRIDGEVIEW
Name and Title (type of print) Clty/Town
I X 60455
it a Corpora§ion or other entity State ZIP Code
,%/gy/ 2. 8601 W 141ST
/ Signature Number Street
RASHID ABEDLHAD! ORLAND PARK
Name and Title {type or print) City/Town
iL 60462
State ZIP Code

Narme i a Corporatian or ather antity

Signatures must be In black ink on an criginal document. Carboh copy, photocopy or rubber stamp signatures

may only be used on conformed copies.
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