Attachment 1
Illinois Business License

A copy is attached.
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Whereas, ARTICLES OF ORGANIZATION OF

LOWER ELECTRIC LLC,
ORGANIZED UNDER THE LAWS OF THE STATE OF ILLINOLS HAVE BEEN PILED

IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE LIMITED
LIABILITY COMPANY ACT OF ILLINQIS, IN FORCE JANUARY 1, 1994,

Now Therefore, 1, Jesse White, Secretary of State of the State
of Illinois, by virtue of the powers vested in me by law, do
hereby issue this certificate of organization under the
Illinois Limited Liability Company Act.

In Testimony Whereof, I hereto set my hand and cause to
be affixed the Great Seal of the State of Illinois, at
e : : ; 5TH
gm " the City of Sprmgﬁﬁ th;s .
T X day of AR AD. 2001 gand
TSR of the Independence of the United States

3 the two hundred and 23TH i

SECRETARY OF STATE

LLC-18.2
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January 2000 Limited Liability Company Act
Jesse White Articies of Organization
Secretary of State
Dapartment of Business Services
Limited Liability Company Division — . .
Room 359, Howlett Building Must be typewritien F I L E D

Springfield, IL 62756
Thig epace for use by Secrelary of State

http:/vww. sos.state.i.us '
Payment musi be madse by cenlfiea Dale {—
chack, cashigr's chezk, iHinois .
--"allerney's check, Hllinois C.P.A.'s check A.E .sngnad Fie & m5 O _'"}'ﬂ Lf_" 17L JESSE WH”E
or money order, payable [0 "Sacratary Filing Fe £400.00 SECRETAR
ol State.” Approved: Y OF STATE

1. Limited Liability Company Nama: _Lower Electric LIC

{The LLC nams must conlain the words limitad liability company, LL.C. or LLC and cannol contain ihe terms corporation. com., incorporated.
inc., 1td.. co., iimited partnership, or L.P.)

2. W transacting business under an assumed name, complete and attach Form LLC-1.20.

3. The address cf its rincli(pal place of business: (Post office box alone and ¢/a are unacceptable.)
34307 iess Drive, Glenview, IL 60023 Cook

4. The Articles of Organization are effective on: (Check one)

another date later than but not more than 60 days subsequent
to the filing date:

a)__ ¥ thefiling date, or b}

{month, day. year

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

Registered agent: Harold §. Dembo

First Neme Middle mitial Last Name
Registered Office: 333 W. Wacker Drive, Suite 1800
P.0. Bo d Number Street Suite #
( > an Chicago, IL 60606 Cook

/o are unacceptable)

City ZiF Code County

6. Purpose or purposes for which the LLC is organized: Include the business code # (IRS Form 1065).
(If not sulficient space 10 cover thig point, add ona ar mors shaets of this slxe.)

“The transaction of any or all lawful business for which limited liability companies may be organized under
this Act.”

IRS Business Code: 541990

7. The latest date, if any, upon which the company is to dissolve _ December 31, 2031
{monh, day, year)

Any other events of dissolution enumerated on an attachment. {Optional)




LLC-55 -
8. Other provisicns for the regulation of the internat affairs of the LLC per Section 5-5 (a) (8) included as attachment.

if yes, state the provisions{s} from the ILLCA. ] ves E] No

9. &) Management is by manager(s): [ Yes k] No
© H yes, list names and business addresses.

b) Management is vested In the member(s):  [z] Yes ] No
If yes, list names and addresses. . |

Ira Holtzman William Schloss

3907 Kiecs Drive 1458 Kingsport Court
Gletview, IL 60025 Northbrook, TL 60062
10. | affirm, under penalties of perjury, having authority to sign hereto, that these anticles of organization are o the best i
of my knowledge and belief, true, correct and complete. |
Dated __ J&uary 4 12001 )
{Monih/Day) {Year) |
Signature{s) and Name(s) of Drganizer(s) Business Address{es) |
1 1. 333 W. Wacker Driwe Sivire 1800 !
/ g Rure Number Sireet |
Becky Jo Eytcheson, Organizer Chicago A
TType or print name and ta) = CilyfTown
11, 695%
fName i @ Corporation o Giner entity) Staté ZIF Cade |
2. 2.
Signature Number Street
{Type ar print nami; and titla} CityfTown
{Name if 2 corporaliah or other entily) State ZIP Code
3 3.
Signgture Nymber Street
(> vpe of pnnt namg and htlg) City/Town
{Namz i B corparalon or gingr enlity] Srale ZIP Code |
(Signaturas must ba in ink on an originat document. Carban copy, photocopy or rubbar stamp signatures may only bs used :
on conformed copigs.)
(RE-2Y




