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Whiskey City Architectural Salvage LLC
The LLC name must contain the words Limited Liability Company, L.L.C. or LLC and cannot contain the
terms Corporation, Corp., incorporated, Inc., Ltd., Co., Limited Parinership or L.P.

1. Limited Liability Company Name:

s of Principal Place of Business where records of the company will be kept: (P.O. Box alone or c/o is unacceptable.)

N

Addres
3521 N California Ave, Peoria IL 61603

3. Articles of Organization effective on: (check one)

v the filing date
77 a later daie (not to exceed 60 days afier the filing daie):

Month, Day, Year

4. Registered Agent’'s Name and Registered Office Address:

Regis‘[efed Agent: V\’I"lam VV SU“iVan
First Name Middle Initial Last Name
Regis’(e(ed Office: 3521 N Ca“fomia AVe. 1
(P.O. Box alone or clo Number Street Suite #
is unacceptable.)
Peoria IL 61603
City ZIP Code

Note: The registered agent must reside in ilinois. If the agent is 2 business entity, it must be authorized to act as agent in this state.

5. Purposa(s) for which the Limited Liability Company is organized:
The transaction of any or all lawful business for which Limited Liability Companies may be organized under this Act.
(LLCs organized to provide professional services must list the address(es) from which those services will be rendered if different
from item 2. If more space is needed, use additional sheets of this size.)

Architectural salvage and repurposing of salvaged materials into useful goods

8. The duration of the company is perpetual unless otherwise stated. if the operating agreement provides for a dissolution date, enter

that date here:

Month, Day, VYear

Printed by authority of the State of lllinois. July 2014 — 1 — LLC 4.18
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8. The Limited Liability Company: (Check either a or b below.)

a. ¢ is managed by the manager(s) (List names and addresses.)

William W Sullivan 3521 N California Ave. Peoria, IL 61603

b. 7 has management vested in the member(s) (List names and addressss.)

9. Name and Address of Organizer(s):

I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best of my know-
ledge and belief, true, correct and complete.

Dated July 20th 2015
ﬁontthay Year
/ /"z,/v / /
1 / / L ( X‘éL——/_\ 1. 2305 W Madera Ci.
24 Signgare . Number Street
William W Sullivan Peoria, IL
Name (type or print) City/Town
IL 61614
Name if a Corporation or other Entity, and Title of Signer State ZIP Code
2 2.
Signature Number Street
Name (type or print) City/Town
Name if 2 Corporation or other Entity, and Title of Signer State ZIP Code

Signatures must be in black ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed copies.
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CERTIFICATE OF LIABILITY INSURANCE

WHIS-C2

OP ID: AR

DATE (MM/DD/YYYY)
09/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Fortner Insurance Agency, Inc.OJ

3304 North Prospect Road.O

Peoria, IL 616030
Dawn E Alwan

CONTACT
NAME:

Fortner Insurance Agency, Inc.

PHONE

(AC, No. Ext): 309-682-0519

[ % woy: 309-682-0553

EMAL <. information@fortnerins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Pekin Insurance 24228

INSURED Whiskey City Architecturall INSURER B :
Salvagel A
3521 N California Avel INSURER € :
Peoria, IL 61603 INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD _|WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR CL0203687 08/17/2015 | 08/17/2016 | BAMACETORENTED o |s 100,000}
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aoeitent) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE A
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC0011881 08/17/2015 | 08/17/2016 | L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under 00.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Peoriald

419 FultonO

Peoria, IL 61602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

A oo & eser’

ACORD 25 (2014/01)
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