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ARTICLES OF ORGANIZATION
OF
SFP LAND COMPANY, LLC l
The undersigned does hereby subscribe to, ackmowledge and file the following Articlea
of Organization for the purpose of creating a Jimited liability company under the laws of the i
State of Florida. i
ARTICLE I 5
The name of this limited linbility compenty shall be: SFP LAND COMPANY, LLC.
ARTICLEII

The mailing addreas and street address of the principal office of the linxited Hability

cotrtpany shall be 32000 Northwestern Highwey, Suite 220, Farmington Hills, Michigan
48334, with the privilope of having its offices and branch offices at other places within or

without the State of Florida.
ARTICLE I
The initial registered office of this lmmited Eability company is 7777 (lades Road,

Suite 310, Boca Raton, Florida 33434, The initial rogistored agent af that address is RobertJ. - o
Schmier. e =y
]
ARTICLEIV -
This Limited liability company will be a manager-managed company. -
S W
L
¥

N WIINES? WHEREODF, the undemsigned has executed these Articles off-:,-'—?

Organization this_{4ihday of October, 2005. i
M /.MJ{é%L_i\
Robert J. Schinder, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of section 608.415, Florida Statutes, the undersigned
Yimited Hability company submits the following stateenont in desighating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the Himited liability compeny is SFP Land Company, LLC.
SECOND -- The name and sddvees of the registered agent and office ia:
Robert J. Schmier
7777 Glades Roed, Suite 310
Boca Raton, Florida 33434

Having been named es registered agent ai fo accept sarvice of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the gppointment as registered agent and agree to act in this capacity. 1 firther agroe
to comply with the provisions of all stetutes relating to the proper and completo pesformance
of my duties, and T am femiliar with and accept the cbligations of my position as registered

agent.
Dated this 4% day of October, 2005,
| M \ :

. T
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