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ARTVICLES OF ORGANTZATION FOR FLORIDA LIMI TED LIABIITY OOMPANY %
. P
ARTICLE [ - Name; : A PR
The name of the Limited Liabiliry Company is: b 3 1. <
" :
1804 Continyum, LLC Es e

(Must end with the wonds *Limlied Lisbility Company, *L.L.C.," or “LLC.")

ARTICLE IT- Address: _
The mailing address and street address of the principal office of the Limited Linbllity Company is:

eipal 4 : Mbailing Address:
128 Couniry Club Road
Ann Arpor, Mi 48105 Ann Arbor, MI_48105

ARTICLE HI - Reglstercd Agent, Reglstered Office, & Reglitered Agent's Signature:
(The Limited Liabilicy Company cannot scrve as its own Regisicred Agent. You must designate on individual or
another business entity with an active Florida registration.)

The namc end the Florida street address of the registered agent are:

LT Comporatien System

Name

Florida street sddress (P.O. Box NOT acceptable)

Plantation FL. 33324
City Zip

Heaving been named as registered agent and to accepi service of process for the above stoted limlted ilabliiy company at
the place designated in shis cers{flcaie, | hereby accepi the appolniment o3 reginiared agent ond agree 1o act In this
capacity. 1 further agres to comply with the pravisions of all statures relating to the proper and complete performence
af my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for n
Chapter 603, F.5..

\/‘W’%h@b Kristin Bolden

Regisicred Agent’s Signoture (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nume and address of each person authorized o manage snd control the Limited Lisbility Company:
Tiple; Name pnd Address;
*AMBR" = Authorized Member
YMGR" = Manager
MGR Hamid Miratzall
1 lyb R
Ann Arbor, M! 48105
MR Shadan Mirefzali
3125 Couniry Chub Road
Ann Arber, Ml 48105
(Usc artachmens if necessary)
ARTICLE V: Effective date, if other then the daie of Rling: . (OPTIONAL)

(I an effective date Is lissed, the date must be specilic and canoat be more than five business days prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if amy.

BEQUIRED SIGNATURE:

ww

Signature of a member or an authorized representacive of & member.
(In accordunce with section 605.0203 (1) (b), Florlda Starutes, the execution of thic document
comstirutes an affirmation under the penaltics of perjury that the facts stated herein are rue,
[ am aware that any false information submitied in 8 document to the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Xepneth A, Hom
Typzed or printed name of signee

Elling Feeys
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optlonal)
§ 500 Certificate of Statys {Optional)
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