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do hereby cenlify lhe!  BRTICLES-OF ORGANIZATION FOR PALMER
PROPERTIES, L.L.C. UNDER THE{AWS OF THE STATE OF
ILLINOIS HAVE BEEN FILED IN TH# UFFICE OF SECRETARY OF
STATE AS PROVIDED BY THE LIMITED LIARILITY COMPANY ACT OF
ILLINOIS, IN FORCE JANUARY 1, A.D. 1934,
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January 1845

Limited Liability Company Act

s Gaeorge H. Ry=n

Secrelary of Slale

Dapartment of Business Services
Limited Liability Company Division
Rocm 359, Howlett Building
Springfield, IL. 62756

Articles of Organization

Filing Fee $500.

SUBINT IN DUPLICATE

Must be typewritien

This épace for use by Secratary ot Slate

Pavment must be made by cenifiad

* check, cashlar's check, Hinois

attoray's chack, |linols G.P.A.'s chack
or money arder, payable to *Secratary
of State.*

L7

Date 3 -
b Sen S/ e

Asslgned File # EC3CD &

Filing Fee $500.00

Approved:

NOFFIEIAL COPY o

Sagretary of State

FILED

JUN 14 1935

HAITED LABILITY CO. DIV
CLORGE H, RYAN
SLUTARY OF STATE

1. Limited Liability Company Name:

/
Palmer Properties, L.L.C.

{Tha LLC name must contu n e words limited liabiity company or L.1..C. and cannot contain the terms corparation, com., incorporated, inc., td.,

co., imited partnership, or L.

2. Transacting business under 7:n assumed name:

[1ves K] No.

(Il YES, a Form LLC-1.20 Is required to be completed and attached 1o these Anicles.)

3. The address, including county, of i*s principal place of business: (Post office box alone and c/o are

unacceptable.)

3936 N. Marshfleld. Chicago, Cook County, illinois 60613

4. Federal Employer Idantification Number (F.E.L.N.;:o =

Applied For

5. The Articles of Organization are effective on: (Check oria)

a)_X _ the filing date, or b)

another date later thari-uut net more than 60 days subsequent

to the filing date:

{month, dri;.. vear)

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

Registered agent:

Douglas C. Dinnella

Registered Office:

(P.O. Box alone and

c/o are unacceptable)

First Nama Middie initial Last Name
3936 N, Marshfield e
Number Sirsat Suita #
Chicago 60613 Cook County
City Zip Coda County

7. Purpose cr purposes for which the LLC is organized: Include the business code # (from IRS Form 1065)
{If not sutficient space to cover this point, add one or more sheets of this size.)

Any lawful business purpo

under the Tllinois

imited 1iability companies may be organized
ny Act.- IRS Business Code #6511,

NGUTmAr
Yo/p - LA

Clwe /L @Ow/E

8. The latest date the company is to dissolve December 31, 2095

(manth, day, year}
And other events of dissclution enumerated on an attachment. (Optional)
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9.  Other provisions for the regulation of the internal affairs of the LLC per Section 5-5 (a) (8) included as attachment:

(Jves & No

if yes, state the provisions(s} and the statutary cite(s) from the ILLCA,

-+

10. a) Management is vested, in whale or in part, in managers: X Yes CINo
If yes, list their names and business addresses.

Douglas C., Dinnella
3936 N. Marghfield
Chicago, IL 60613

b) Management is reiaiied, in whole or in parl, by the mernbers: [[]Yes X] No
If yes, fist their names anz ar'dresses.
if ne, the company has 2 or more members pursuant fo S. 5-1 of the ILLCA.

L 9€345272

11,  The undersigned affirms, under penalties of perjury, havinij authority to sign herele, that these articles of organiza-
tion are to the best of my knowledge and belief, true, correst 2nd complete.

Dated __June 10 1936
Signature(s) and Name(s) ganizer(s) Suziness Addressies)
Signature Number Stree!
Douglas C.” Pinnella Chicage, IL 60613
{Type ar print name and lilfe) City/Tow.
{Name if a corporation or othar entity) Stale “C Zip Code
2. 2.
Signature Number Stree!
(Type or print name and litls} City/Town
{Name if a corporation or other entity) State Zip Code
3. ‘ 3.
Signature Number Street
(Typs or print rame and titla} City/Town
{Name If & corporation or other entity) Slate Zip Code

(Signatures must be in ink on an original document. Carbon copy, ghelocopy of rubber stamp signatures may oniy be used

on conformed copies.)
LLC-4.!




