File Number 0151264-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that | . L
ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 4 PAGE(S),

AS TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR GEMINI OFFICE
DEVELOPMENT LLC. . _

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH |

dayof  SEPTEMBER  AD. 2007

Q ) )’%
Autheptication #; (724801095 - , '

 Authenticate af: hup://www.cyberdriveillinois.com SECRETARY OF STATE




Illinois | This space for use by
Form LLC“5-5 . . . ays ) " Secrefary of State
Dacember 2003 Limited Liability Company Act
Jasse White Articles of Organization
Secretary of State
Department of Business Services “I l I I“l“lm
Lirnited Liabllity Company Division I
Room 351, Howlett Building LCO557670 ;
Springfield, L. 62756 FELE
http:fiwww.cyberdriveiiinols.com This space for use by Secratary of State MY 1 3 m
FPayment must be made by cerlified Date @j ]3@3/—"-—“———\ JESSEWI
.check, cashlers check, iliinols- o
atlarney's check, {linols C.P.Al's check A's:signad Fle# 0151264-1 ascne-mmos STATE
of money order, payable o "Secretary Filing Fee _— $500.00
of State.” Approved:._) = .
1. Limited Liability Company Name: Gemini Office Development LLC MAY 1 3 2005
(I'ha LLC name must contaln the words limited |iability company, LL C. or LLC and cannot conlain the terms corporalion, carp,, incorporated,
inc., lid., co., limited parnershig, or L.P.)
2. The address of its principal place of business: (Post office box alone and c/o are unacceptable.)
One South Wacker Drive, Suite 800, Chicago, lllinois 60606
3. The Articles of Organization are effective on: (Check one)
a) X thefiling date, orb) another date later than but not more than 60 days subsequent
' ' : to the flllng date;
. (month, day, year)
4. The registered agent's name and registered office address is:
Registered agent: Kathleen o M. : Howard
First Name Middle initial Last Nama
Registered Office: 225 West Wacker Drive, Suite 2800 ,
(P.O. Box and Numbar . Streat . Suile #
¢lo are unacceptable) Chicago 60606 Cook
City ) ZIF Coda County
5. Purpose or purposes for which the LL.C is organized: Include the business code # (IRS Form 1065).
- - {If not sufficlent space o cover this point; add one or rmore sheels of this sI.Le ).
"The transaction of any or all lawful business for which limited llability companies may be organized under
this Act." .
IRS Business Code # 531380
6. The latest date, if any, upon which the company is {g dissolve perpetual

{month, day, year)

Any other events of dissolution enumerated on an attachment. (Optional)
. LLC4.8
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8.  Other provisions for the regulation of the intermnal affairs of the LLG per Section 5-5 {a) (8} included as attachment;

If yes, state the provisions(s) from the oA, O Yes No
9.  a)Management is by manager(s): Yes O No -

If yes, fist names and business addresses. - —~(
(o
Gemini Office Management LLC " ,Q/

. One South Wacker Drive, Suite 800 ,Zgg;k 5
Chicago, IL 60606 .

b) Management is vested In the member(s): £] Yes >J No
If yes, list names and addresses. ' '

10. | afﬁrm inder penalties of perjury, having authority to sign herelo, that these arlicles of orgamzatmn are to the best
of my knowledge and belief, true, correct and complete.
Dated .- May iz, , 2005 _
(MonihiDay) {Year)
Slgn ure(s) and Name(s) of Organizer{s) ' Business Address{es)
a\ | 225 West Wacker Drive, Suite 2800
‘-/ Slgnature Number - Streot
Joseph B ABender, Organizer Chicago . :
/ . {Typa or print nams and fitle) Cliy/Town )
iL . . 606086
{Namzg Iif 8 corporation or athar entity} Stale ZIP Code
2 2. : '
Signature . Number Street
{Type or print name and litls} ) CilyTewn
(Narne if 8 corporation or other enlily) State Z2IP Code
3 : 3.
Signature Number Strea!
{Typs or print nama and fitle) . ‘ City/Town
(Name If a corporation or D!her enfily} ) Stale ZIF Code

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

Aretiean LagalNat, Inc.
LLC-4.8 . yww. U SCourFonme.com
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- LLC-1.36/
1 _37 July 2005

Secretary of State Jesse While
Depariment of Business Services

LC0794052
[llinois

le:’ced Liability Company Act

Statement of Change of Reglstered Agent
and/or Regisiered Office

st 0/5/26.

" Limited Liability Division
Room 351 Howlatt Building
501 5. Second St
Springfield, I 62756
www.cyberdriveiliinois.com

Payment must ba made by businass
firm check payable to Secretary of State.
(It check is returned for any reason
this filing will be void.)

Must be typewritten

‘This space for use by Secretary of State,
Filing Fee: $25

&

Approved:

This space for nse by Secretary of Slata.

FILED
APR 27 206

ESSE WHITE
sscg\ETARY OF STATE

1. Limited Liability Company Name:_Gemini Office Develapment LLC

PATD
APR 2 8 205

2. Nameand Address of Registered Agent aﬁd Registered Office asthey appear on the records of the Office ofthe Secretary

of State (before change):

Registered Agent _Kathleen M.

Howard

First Name

Middle Narma

Registered Office . 225 W, Wacker Dr., Suite 2800

Last Name '

Number Streat Suite No. (P.Q. Box alone is unacceptable)
Chicago, iL 60606 Cook
City ZiF Code County

3. Name and Address of Registered Agent and F!_egiétere‘d Dh‘ice shall be (after all changes herein reported):

- Registered Agent Kathleen. M.

Howard

First. Name

Midcle Name -

Registered Office _ 131 S. Dearborn Street, Suite 1700

Last Name

Number Strast Suite No. (P.0. Box zlone s unaccaplab"ie)
" Chicago, iL 60603 Cook
City ZIF Cods County

4. The address of the reg]sterad cifice and the address of the business oﬁice of the registered agent as changed, will be

identical,

5, The above change was authorized by (check one box anly)
a. O resolution duly adopted by the members or managers. (See Note 4.)
b. J action of the registered agent (See Note 5.

SEE REVERSE FOR SIGNATURE(S).

Prinled by authority ot the Slate of llinols. February 2006 ~ 5M - LLC-36
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6. If the change to the registered agent or reglstered offlce is authorized by the members or managers, sign here.
{See Note 4 below.}
The undersigned affirms, under penalties of perjury, having autho'rity to sign hereto, that this statement to change the
registered agent or address is to the best of my knowledge and belief, true, correct and complete.

Dated

Manth/Day ’ ) ' Year

Signature (Must comply with Secition 5-45 ol ILLCA.)

Name &nd Title {lype or print)

It the member or manager signing this documant is a company ar
* other enlity, stale name of company and indicate whetherilis a
member or manager of the Limitad Lizbifity Company.

it chang'e of registered office by registered agent, sign here. (See Note 5 below.)

The undersigned, under penalties of perjury, affirms that the facts stated herein are true, correct and complete.

Dated_ - April 24 . 2006

\Mmtﬁliaﬁy ‘ Year

8 0f Hagjslered AWRecord

Katnieen M. Howard
Name (lype or print)
f registered agent s a corparation,
name and title of officer who is signing on its behall,

NOTES

1. Thae registered office may, but need not be, the same as the principal office of the Limitad Ltablhty Company; however
the registerad office and the ot‘lce address of the registered agent must be the same.

2. The registered office must include & sireet or road address (P.O. Box alone Is unacceptabla),
3. AlLimited Liability Company cannot act as its own registered agent.

4, Any change of registered agent or registered address etfected by the Limited Llabmty Company must be by resolution
adopted by the membsars or managers.

5. The registered agent may repar a change of the registered office of the Limited Liability Company for which hefshe is a

registerad agant. When the. agent reports such a changs, this statement must be signed by the registerad agent. If a
corporation is acting as the registered agent, a duly authorized oificer of such corporation must sign this statement.

Printed by authority of tha State of lllinois. February 2006 — 5M - LLC-36



