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May 21,2007 

NO.666 

Health Oeparrmenr and 
Community nF#lih Csmer 

Dale W. Galassie. M.A.. M.S. 
Executive Direnai 

Envimm%nlsl HBsilh Sellices 
11 B South Msin SmSn 
WBvconda. 1 l K m d . l  sW84 
Phme Bd7%BcSOOO 
Fax 847,5267086 

m3 

Illinois Commerce Commission 
527 East Capital Avenue 
Springfield, E 62700 

RE: Certificate of Convenience and Necessity 
Eastgaie Estates Subdivision 

Dear SimMadams: 

The Lake County Health Department has approved a community/cluster wastewarer 
treatment and dispersal system for the referenced 9 lot subdivision. The approval requires 
that the wastewater system be owned, operated and managed by a Responsible 
Management Entity as described in Management Model #5 ofthe USEPA Guidelines for 
management of clustered (decentralized) wastewater treatment systems. 

We undersrand that RME Illinois, L.L.C. is filing a Petidon for Certificate of 
Convenience and Necessity to become a private wastewater utility and function a 
responsible management entity for the above subdivision. Your help in granting this 
request would greatly be appreciated. 

Sincerely, 

I 

Tom Copenhaver, R.S., C.P.S.S. 
Individual Sewage Disposal Coordinator 



CERTIFICATE OF SERVICE 

I, Arthur R. Olson, hereby certify that on the 18* day of May, 2007, I caused the attached 

Petition of RME Illinois, L.L.C. with accompanying Exhibits “A” and “ B  and 

Attachments 1 thru 5 to be served on all parties listed below via first class mail, postage 

prepaid and property addressed as indicated. 

h4r. David hthspeich 
Village Manager 
Village of Long Grove 
3110R.F.D. 
Long Grove, 11. 60047 

Mr. Bill B r i m  
Village Manager 
Village of Buffalo Grove 
50 Raupp Blvd. 
Buffalo Grove, 11. 60089 



LLC-5.5 
I 

s Farm 
March 2002 

Secretary of Slate 
Departmenl of Business Services 

Room 351, Howlett Building 
Springfield, IL 62756 

Payment musl be made by cedifled 
check. cashier's check. Illinois 
attorney's check, Illinois C .P.A.'s check 
or money order, payable (a "Secretary 
of Stale." 

Jesse While 

Limited Ciabitily Company Division 

hllp:l/www.ilsos.net 

1. Lirnifed Liability Company Name: RME ILLINOIS, LLC 

Illinois Thk space Mr use by 
Secrefary of State Limited Liability Company Act 

Articles of Organization FILE 
MAY 1 1 nlo7 I .  G' 

Mus1 be typewilten 

JESSE WHITE 
SECRETARY OF STAE 

I_ - 
(The U C  name must contain h words limited IiabitUy company. L.L.C. or LLC and canrnt mntain the terms mrporah, mrp.. incorporated. 
inc.. Id.. m.. limiled parinership. M L.P.) 

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

3. The address of its principal place of business: (Post office box alone and d o  are unacceptable.) 
_-_ 965 Westshore Drive, Fox Lake, I l l i n o i s  60020 

- I__ 

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

a) X-- the filing date, or b) another date later than but not more than 60 days subsequent 
to the filing date: - - 

(monh daxyear) 

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

- _I__ GROSSMAN - Registered agent: PHILLIE 
Flsl Name MMe Idfkl Last Name 

-_ 8707 Skokie Boulevard 103 Registered Office: 
(P.O. Box and Nmber Sb& Suite # 

6. Purpose oi  purposes for which the LLC is organized: Include the business code # (IRS Form 1065). 
(If not suffkienl space lo cover this point. add one or more sheets ai  ~ sire.) 

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

Business Code No. 541330 

7. The latest date, if any, upon which the company is to dissolve Dee.  31 *06>---- . 
(monul. day. year) 

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

uc-4.7 

http://hllp:l/www.ilsos.net


No 
9. a) Management is by manager(s): 0 yes 

If Yes. lis1 names and business addresses, 

b) Management is vested in the member@): 
If yes. lkf names and addresses. Yes 0 No 

ARTHUR OLSON PHILLIP GROSSMAN 
965 Westshore Drive 8707 Skokie Blvd.  
Fox Lake, IL 60020 Skokie, IL 60077 



r.__ I I c-53 Illinois I Limited Liability ComDanv Act 

Department of Business Services 
Limited Liability Company Division 
Room 351, Hwvlett Building 
Springfield, IL 62756 

Payment must be made by certified 
check. cashier's check, l l l i n Q i S  
allorney's check, Illinois C.P.A.'s check 
or money order, payable to "Secretary 
of State." 

Must be lmewrillen 
~ ~~~ 

Filing Fee 
Approvd 

Thisspace foruse by 
SeCrebTy Of state 

FILED 
MAY 1 1 2007 

JESSE WHITE 
SECRETARY OF STATE 

1. Limited Liability Company Name: RME ILLINOIS, LLC 

--I -- 
Irhe LLC name mxst mnUn :he words limited liability wmpany. L.L.C. OT LLC and cannot mnlain (he (ems wiporalion. cw. .  inmrparated. 
inc.. Itd.. m.. limited partnenhip. or L.P.) 

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

3. The address of its principal place of business: (Post office box alone and c/o are unacceptable.) 
965 Westshore Drive, Fox Lake, Illinois 60020 -_____-___ - 
-----_I__ ___-__l-__-l_l 

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

a) X-- the filing date, Orb) __ another date later than but not more than 60 days subsequent 
to the filing date: 

(monV1, day, year) 

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

6. Parpose or purposes for which the LLC is  organized: Include the business code # (IRS Form 1065). 

"The transaction of any or all lawful business forwhich limited liability companies may be organized under 
this Act." 

(If not sfliden1 Space to cover this point, add one or mwe sheels of this sire.) 

Business Code No. 541330 

7. The latest date, if any, upon which the company is to dissolve Dec- 31 ,  2065 

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

__ 
(man&. day. year) 



LLC4.5 . 
8. Other Provisions for the regulation of the internal affairs of the LLC per 

If Yes. State the provisions(s) from lbe ILLCA. 0 Yes No 

0 Yes No 9. a) Management is by manager@): 
Ii yes. list names and business addresses. 

b) Management is vested in the member@): Yes No If yes, lis1 names and addresses. 

ARTHUR OLSON PHILLIP GROSSMAN 
965 Westshore D r i v e  8707 Skok ie  B lvd .  
Fox Lake, IL 60020 Skokie,  IL 60077 

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

Dated --MEL!!L --------__________-I I _________ 2007 

Business Address(es) 

- 1. 8707 Skok ie  B o u l e v a r d  
N u m b  sheel 

- SkkJs I_ 

Ci@YToOwn 
IL 60077 ___ __ --- 

s:a:e Z/P eo& 

Number Skeet 

lName h'a womf ibn  of otherenqy) 

2. s@m------------- 2. I _____-I-_ 

__ 
(Jm wprint name andlit/e) Ci@flown 

____ ____ _ _ _ 
State ZIP code (Name iTa mporabn wothwentq) 

SUnature 3. 3. ________-__________-____I____ Number Sffeet 

~~orpnirtnam-~~n~7------------ CiW/Toown 

Stae ZIP Code /Name ifa corporbon or other enti,) 

(Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used 
on conformed copies.) 

LlG4.7 


