-
Div lSlOll of Corporatwns

Electromc F 111ng Cover Sheet

Note Please prlnt this page and usc it as a cover sheet. T ype the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000230211 3)))

RN

II||||I||I|II|||I||IIIIlIIIIIIIlIIIIIIIII

H1100023021 1348BCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser (rom 1hls
page. Doing so will genérate another cover sheet

TO:
Divigion of Corporations
Fax Number {(850}617-6383 —'I;m ~3
L s
From: ;,.g v
Account Name . © T CORPORATION SYSTEM Ig r..g
Account Number : FCA000000023 ZF o
Pheone : 1850)222-1092 rurf;: ©
Fax Number (850)878-5368 Mo 2
- x
r'm ©
*+Enter the email address for this business entity to ke used for fLY/__@_\EE N
annual report mailings. Enter only one email address please.**OM™M ¢~
Email Address:
<
— e
e R o s =
o RS
T FLORIDA LIMITED LIABILITY Co:
- -
> G Sea Esta Mobile Home Park, LLC
Wl e =9 VR T TR
RN Certificate of Status
pit's4
LC‘!": B Wi Certified Copy
v w9 Page Count
AL .
- »Z £ = \_E\N\S
Estimated Charge $125.00_J C.
R A

https://efile. sunbiz.org/scripts/efilcovr.exe

\SEP ‘2: K

9/20/2011

Page 1 of 2

0.7 6lO

T

——

r
-



COVYER LETTER
TO: Reglstration Scction
Division of Corporations
SUBJECT: Sea Lsta Mobile Home Park, LLC .
Name of Limited Liability Company
] The enclosed Articles of Organization and fee(s) are submitted for filing.
ﬂ,{i‘ : Pleage return all cortespondence concerning this matier to the following:
. Gury M. Remer, Esq,
‘ ' Neme of Person
Maddin, Hauéer, Wartell, Roth & Heller, P.C.
Firta/Company
28400 Northwestern Highway, 3rd Floor
Address
Southfield, Michigan 48034
City/Stuts and Zip Coda
rmi@maddinhavser.com .
E-mail address; (lo be used for fulure annual report nofification)
For further informetion ¢oncerning this matter, please call:
A Gary M. Remer, Esq. at ( 248 y 827-1863
oo Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount:

| [Js125.00 Fiting Fee  [_]$130.00 Filing l'ee & [__]$155.00 Filing Fee &  [X]$160.00 Filing Fer,
o Certificate of Status Certified Copy Certilicate of Status &

o  {additional copy is enclosed) Certified Copy
R ) . (additional copy is enclosed)

S Registration Section , Registration Section
' Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle
Talighassee, FL. 32301
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g;‘ *. - ARTICLES OF ORGANIZATION F’Ot(FLORIDA LIMITED LIABILITY Cbl\/ﬂ’ANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sea Esta Mobile Home Parl, LLC

(Must end with the words "“Lirnited Liubility Company, “L.L.C.,” or "LLC.™)

. ARTICLE II - Address:

" - The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offlce Address: . Mailing Address:
300 Bast Maple Road, Suite 200 300 East Muple Road, Suite 200
Birmingham, MI 48009 Bimingham, MT 48009

8 '

ARTICLE IIT - Registered Agent, Regisltered Office, & Registered Agent’s Signature:

R (The Limited Liability Company cannot sarve ns its-own Registered Agent. You must designate am individual or another
. business entity with an active Florida cegistration.)

The name and the Florida street address of the registered agent are:

Ze B
. C T Corporation System r; ; Pyt
Name %- : [g
1200 South Pine lsland Rodd oz ™
. 2% @
Florida sirget address (P.O. Box NOT acceptable) m < ;
~ry

. v
Plantation FL 33324 5 ; o
City, State, and Zip fac it o
: om B3

Having been named as registered agent ayd to accept service of process for the above stated limited
liability company at the pluce designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position ag registered agent as provided Jor in Chapter 608, F.5..
C T Cormporation System

v Lleeea Rt

Registered Agent's Signature (REQUIRED)

S (CONTINUED)
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FILED

ARTICLE IV- Manager(s) or Managing Member(s): 2011 SEP 20 AM 8: 2 5
The nume and address of each Manager or Managing Member is as follows:’

SECRETARY OF STATF
Title: Name and Address: TALLAHASSEE. FLORIDA
"MGR" = Manager

"MGRM" = Managing Member

MGR

Riverstone Eust LLC
300 East Maple Road, Suite 200
Birningharm, MI 45009
(Use attuchment if necessary)
" ARTICLE V: Bffcctive date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATU

S:gnalure f u nlember or an authorized represent;ﬁ?i‘uf-a member.

(In accordanc :th section 608.408(3}, Florida Statutes, the execution of this dosument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in $.817.155, F.8.)

QGary M. Remer, Esq.
Typed or printed name of signee

Filing Feey;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optivaal)

$ 5.00 Certificate of Status (Optional)
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