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(BS0) 245-6051,
COVER LETTER

TO! Regiciradion Section
Division of Corporations

SUBJECT; GLPS Managsmant, LLC
Name of Limited Ligbility Company

The enclozed Anicles of Organization and feé(s) are eubmitted for filing,

Please retum all corresponklance concerming this maiter to the following:

John P, Gonway, Esq.

Nume of Person

MADDIN, HAUSER, WARTELL, ROTH & HELLER, P.C,

Firm/Company
28400 Northwostern Highway, Third Floor
Addresa
Southfield, Ml_chlgan 48034-1839
City/Stute und Zip Code

tracle@uniprop.com

E-mail addvess: {in bo used for 7utere axnual report notification)

For further informatlon concerning this matter, piease call:

John P. Gonway, Esqg. w248 y 350-7509
Name of Person Areu Cotle & Daytime Telephune Number

Enclosed is a check for the following amount:

W3$125.00 Flling Fee  0$130.00 Filing Fee & [J$155.00 Filing Fee & D $150.00 Filing Fee,
Certificato of Stutus Ceriificd Copy Curtificate of Status &
{udditionn) copy is enclosd)  Certified Copy
. (udditiona] copy I8 enelnged)

Maillng Addrexs Street/Courier Addrass
Registration Section Rugistration Stctinp

Divigion of Carporations Division of Corporatiens
P.0. Box 6327 - Clifton Building
Tullshassvo, FL 32314 2661 Executive Center Circle

Tallshassee, F1, 32301

4351831
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

GLPS Management, 1L1.C
{Must ond with the words “Limited Libility Company, “L.L.C." or "LLL.")

ARTICLE 11 - Address:

The muiling address and street address of the principal office of the Limited Liability Company is!
Principal Office Address: Mailing Adﬁ resg’

280 Dalnas Sirest, Suite 300 280 Dalnes Streat, Suilte 300

Birmingham, Michlgan 48008 Birmingham, Michigan 48009

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Signature:

(The Limitod Linbility Company esnot sarva a3 ity own Rogisterod Agent, You must designats wn individual or unother —
buyiness entity with an actve Florids rogisuration,) he =
- &
The name and the Plorida strect address of the registered agent are: f:_,: o _
CTCo tion Syst = w I
rporation Systam e _—
- Name E;r’; = =
TThe- m
1200 South Pine lsland Road ' T, ' O
Floricdd street address (P.O, Box NOT soceptabie} % -
== i
Plantation FL 33324 S %
City, State, and Zip
Having been named as regisiered agont and to accept service of process for the above siated limited
liabitity company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agres 10 act in this capacity, 1 firther agree 10 comply with the provisions of
all statures relating io the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
€ T Corporation System
. Angel Shearer
By: Ad 2 RESistarE-Se 5
ignature (REQUIREDY ' Do)
(CONTINUED)
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ARTICLE IV- Marager(s) or Managing Member(s):

The name and address of each Manapger or Managing Member (s as follows
Title: * Namp and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM -

Unlprop AM, LLC
280 Daines Stroet, Suite 300
Blrmingham, Michigan 48000

(Use attachment if nocessary)

ARTICLE V: Efifective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more tban five business duys
prior to or 90 duys after the date of filing.)

— ~
=5 2
- [
I
REQUIRED SIGNATURE: =5 oo
e
e
Q@nﬁre of # member or an suthorlzed reprossatative of & member. s (l =
(In accordance with scction 608.408(3), Florida Stewutes, the execution of this document E—?:")::,‘ x®
consiitutes an afirmation under the penalies of perjury that the fucts siated hersin are leve. = o
1 arm aware that eny false information submilied In a dooument 1o the Department of State <
eonstituies o Ihird degree felony as provided for in 5.817.155,F.8.)

[
T
John P. Gonway, Authorized Agent
Typed or printed namo of signee

Filine Iises:

$125.00 Filing Fee for Articles of Organization and Designation
of Rogistered Apgent

§ 30.00 Certtfied Copy (Optional)
$ 5.00 Cortilicate of Status (Qptional)
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