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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:. ‘
The nare of the Limited Lisbility Company is:
<)
- Lé;, 4_
Rumland Intsmasonal, LG i =3 -
(Vust cod with the werds “Limated Litbility Cozmpany, “LL.C.% or “LLC) LT
e W@
ARTICLE I - Address: Tt o D
The madling address andstsest:address of the principal.offios f the Limited Lisbility Company is: ;. 5
(" Y . &
Pringipal Office ; Mailing Address: Sl
Pringipal Office Address; Mailing Addres: C W
X
3222 MIDDLEBELT ROAS. ‘ SAME G
WEST BLOOMFIELD. Ml 48323 ‘ 2T
ARTICLE I Reglitered Ageat, Regirtoved Ofice & Reglstered Ageat's Signatare:
{.imbeed t 3 ; 7 i
o mw‘a;umma‘nymﬁnémn :u)nw Regitered Agemt Yoo amst designate 4o ndividual or moter
The name snd the Florida strect address of the registered agent are:
SYEVEN NAGLERID, ESQUIRE .
Nums |
508 ALHAMBRA CIRGLE, N. TOWER, T4TH FLOOR
) Florida street nddress (P.Q. Box NOT accoptxble)
MIAM), FL 33134 .
' City, Stats, and Zip
Having bean ransed as registered agent and ko accept service of process for the above stated limited
‘lzabﬂgy company at the place designaied in thiz certificare, I hareby accepl the appointment as
registared agens and agree 1o act in this capacily. I further agrae to comply wizk the provisions of
all stegules relating to the proper and complate perfarmance of my dutles, and I am familiar with
and accapt the obligations of my position as regiviered ogent as provided for it Chapter 608, F.5.,
R:g:strnd Agrat's Signaturn (REQUIRED) i
{CONTINUED)
|
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ARTICLE TV- Manager(s) or Managing Member{(s):
The pame and address of cach Manager o Managing Member Is a5 fouom.

Title: HNamg znd Addyess:
"MGR” = Manager
“WMORM" = Managing Member
MGRM, RANESAHADUR
2222 MIDDLEBELT ROAR

—_— -
WEST BLOOMFIELD, M1 42323

(Use atrachment if necessary)

ARTICLE'V: Eifecrive date; if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business deys
prior to or 90 days after tho date of filing,)

REQUIRED SIGNATDURE:

Roned 8. Rebodn

Sipuature of a membor or an huthorized repredesitative of & member,

(In accordancs wiih seetion 608:408(3); Florida Statutes, the excoution of this doewmant
congtingtes an wifirmatios undes the pmdumafpwnrywthe frots sextad hereln are e,
1 am acware thas.dty filee infivrmuarion subsitrd i o ddoument % 4he Dopastmont of St
coustinttay n third degrae felony a5 provided forin 8.817,155, B8,

RAN| BAHAQUR

“Typed or printed namo of cignes
Rillng Foes;
312500 Flllog Pes-for.Asticles of Orpantyagon and Desipantion
of Regiatered Agent

§ 3000 Cerdficd Copy (Optional)
§ 5,00 Certificats of Statny [Optianal)
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