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COVER LETTER

T¢y:  Registration Section
Division of Corparations

susiger: Longstock If, LLC

Name of Limited Liability Company

The ¢nclosed Anicles of Organization and fee(s) arc submitred for Nling.

Please relurn all camespondence conceming this mater to the following:

Bradley J. Wyatt

Name af Person

Dickinson Wright PLLC

FirmvCompany

301 East Liberty, Suite 500

Address

Ann Arbor, Michigan 48104

City/Swe and Zip Conde
bwyatt@dickinsonwright.com

E-mail address; (1w be used for futuce annual reper nofilkalwn)

Far fyrther informition concerming this matter, pleasc call:

Bradley J. Wyatt we 734 , 623-1905
Neamne of Persan Ares Code & Daytime Tekephone Number

Enclosed is a check For the following amount:

[7]5125.00 Filing Fee [¥]$130.00 Filing Fee & Ds 155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certifieare af Stulus Centified Copy Cenificate of Stalus &
(additional copy it enclused) Certified Copy
(addtional copy is en¢lused}

Maillug Addresy Strect/Conrber Address
Regiatration Section Registation Section

Bivision ol Corporations Divigion of Corparations
P.O. Bax 6327 Clifton Building

Tallahascee, FL 12314 2661 Executive Center Circle

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nams:

The name of the Limited Iiability Company is:

Longstock I, LLC

(Mus end with dhe words “Limited Liability Gumpany, “L.L.C.," ur “1,1.C )
ARTICLE Il - Address:

The mailing address and street address of the principal affice of the Limited Liabiliry Company is:
Principal Office Address:

Mailing Address:
7008 Shrimp Rd, Suite 2, Key West, FL 33040

ARTICLE I{I - Registered Agent, Registered Office, & Registtored Agent’s Sipnature:

(Tl Limited Liability Company cunnot scrve a5 jts own Reglered Agent. You must designaus an Individos! or snother
busgineds enlity with an aotve Plorida reginraon.)

The name and the Florida street address of the registored agenl are:

Matthew Strunk

Name
7009 Shrimp Road, Suite 2

Florida strezt nddress (P.O. Box NOT acceprabie)
Key West

¢ 33040

City, State, und Zip

Heaving been named as registered agenr and 1o accept service of process Jor the above siated finued
Hubility company at the place designated in this certificaie, | hereby accepr the appoiniment as
registered agent and agres to act in this capacity. ! further agree to comply with the provisions of all
strtutes relating 1o the proper and complete performance of my durles, and ! um fumiliar with and
accept the obligations of my pesition ax registered agent as provided for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: [Nanie and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Donald A, Foss
25505 W, Twelve Mile Rd, Soulhfiald, Ml 48034

(Use attachment if necessary)

ARTICLE V: Effective daie, il other than the date of filing: . (OPTIONAL)
1}f an effective date s Usted, the date must be specific and cunnot be more than five business days prior
ta or %0 days after the date of filing.)

REQUIRED SIGNATURE:

HM‘ e "a"—"‘"‘---... v

=k

Signature of a wember or an suilhorizog Fopresentative of » member,

(In wecordance with section 608.408(3), Flurida Steutey, the sxecutlon of this document
conslilutes an affiemation under the penaltics af perjury 1hat the facts stated hesdin are tue.
1 am aware thut any Fslse information subimilled in 2 document 1o the Depanment of State
constitutes a third degree felony as provided for in £.817.155, ¥ 6.}

St T A opk

Typtd &1 printed pame of signee
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Filing Hues:

$125.00 Flling Fee for Articles of Qrganlzauon and Dosignation
of Rephytered Agem

$ 30,00 Certificd Copy (Dptisasl)

$ 5,00 Certificate of Status (Optional)
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