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Payment must be made by certified Date
check, cashier's check, illincis ; y
attorney’s check, lilinois C.P.A.'s check A‘s.mgned File #
or money order, payable to "Secretary Filing Fee $500.00
of State.” Approved:
Limited Liability Company Name: Common Point LLC
(The LLC name must contain the words limited liability company, L.L.C. or LLC and cannet contain the terms corporation, corp., incorporated,
inc., ltd., co., limited partnership, or L.P.)
The address of its principal place of business: (Post office box alone and c/o are unacceptable.)
3130 Pleasant Run
Springfield, lllinois 62707
The Articles of Organization are effective on: (Check one)
a)__ X thefiling date, or b) another date later than but not more than 60 days subsequent
to the filing date:
{month, day, year)
The registered agent's name and registered office address is:
Registered agent: Joseph D. Murphy
First Name Middle Initial Last Name
Registered Office: 306 W. Church Street
(P.O. Box and Number Street Suite # .
c/o are unacceptable) Champaign 61820 Champaign
City ZIP Code County
Purpose or purposes for which the LLC is organized: Include the business code # (IRS Form 1065).

(If not sufficient space to cover this peint, 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.”

The fatest date, if any, upon which the company is to dissolve

(month, day, year)
Any other events of dissolution enumerated on an attachment. (Optional)

Appendix A Lo



LLC-5.5
7. 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. || Yes [X] No

8. a)Management is by manager(s): L] Yes x| No
If yes, list names and business addresses.

b) Management is vested in the member(s): Yes L] No
If yes, list names and addresses.

See Attachment A.

9. I affirm, under penalties of perjury, having authority to sign hereto, that these articles of organization are to the best
of my knowledge and belief, true, correct and complete.

Dated December 2004
(Month/Day) (Year)
Signature(s) and Name(s) of Organizer{s) Address(es)
1, 1. 306 W. Church Street
Signaliire Nimber Sireef
Joseph D. Murphy Champaign
(Type or print name and title) City/Town
lilinois 61820
{Namme if a corporation or other enfily) State ZIP Code
2. 2.
Signature Number Strest
(Type or print name and fitle} City/Town
(Name'if a corporation or other entify) Slate ZIP Code
3. 3.
Signature Number Street
(Type or ptint name and fitle) City/Town
(Name if a corporation or other enifty) Siale 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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File Number 0137845-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

COMMON POINT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 23, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
day of SEPTEMBER  A.D. 2008

A Yy O ’ .
Authentication #: 0826902260 M

Authenticate at: hitp./Awww.cyberdriveillinois.com

SECRETARY OF STATE




