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COVER LETTER

TO: New Filing Scction
Division of Corporativns

Acery Properties, LLC
SUBJECT:

Naine of Linited Liabiliey Company

The enclosed Articles of Organization s fee(s) are submitled for Gling.

Please return afl correspondence coneerning this matier to the following:

Donald A. DeLong

Name of Person : 2:3
Marshall & Melhom - " g
> e
FirmiCompany £ " !
’ » * o
300 Galleria Ofticentre Sie 318 -
Address =
B
Svuthfield, M1 48034 =
City!Ste and Zip Code
Del.ong@marshall-melhom.com
E-mail address: (1o be wsed for future annual report aotification)
For turther infbrmation cancerning this matter, please eall:
Donald A. Delong 248 357-3400
at )
Name ot Person Area Code Daytime Telephone Number
Enclosed is o check for the [ollowing amount:
DSI 2500 Filing Fee DSIBU.(H] iling Fee & S135.00 Filing Fee & 16000 Fiting e,
Certiftcaie of Staws Centified Copy Cenificaie of Suntus &
Gdditional copy is enclosed) Certilied Copy

(additivnal copy is enclosed)

MailingAddress StreetAddress

New Filing Section MNew Filing Scetion

Division ol Corporations Division of Corporations
P.O. Box 6327 Cliflon Buildiug

Tellahassee, FI1. 32314 2661 xecutive Center Cirele

Tallahussee, T1.32301

FLOSI - 27162017 Yeoker Khuwer Ozlows
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ARTNICLESOF ORCGANEATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

Acero Propenties, LLC
(Must contan the words ~Limited Liability Company. “L.1..C..)" or “LLC.™)

ARTICLE IT - Address:
The inailing address and strect address ot the principal office of the Limited Liabiity Company is:

Principal Office Address: Mailing Address:

no Galleria Officentre Sie 318

7652 Contral Industrial Drive
Southfield. M1 48034

Riviera l3each. ¥L 13404
. ]
s =
ARTICLE NI - Registered Agent, Registered Office, & Registervd Agent’s Signnture: ot oo
(Ihe Lamited Liability Company cutnof serve as its own Registered Agent. You must designate an individuad or - 0 ?-31
annther business entity with an active Flonda registration. ) A
L R
L Ly
The name and the Florida sirect address of the registered agent are: )
C T Corporation Syswn =
Name o
-
r

1200 South PPine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 13324
City State Zip

Having been namedas registered agent and 1o acceprservice of process for the above siated timited liabilitycompany at the
place designated inthis certificate, hereby accept the appointment as regisicred agent and agree 1o act in this capaciny. |
Surther agree to comply with the provisions of all statutes reluting 1o the praper andcomplee pesformance of niv duties, and 1
am fumilicr with and aceepr the obligations of my pusitionasregistered agent as providedfor in Chapter 605, F.5.

C T Corporation System (’ . 9
_,MJ -
J

Registered Agent’s Signature {(REQUIRED)

By: Olea Hinkel, VP

(CONTINUED)

FLO5] - 2167017 Vechm Kuwrer Ouless
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ARTICLE IV- o .
The name and address of each person authorized to manage and conirel the Limited Liability Conypany:
"AMBR™ = amhorized Member

"MGR" =~ Manoger

MGR David E. Pilmore

MGR Joseph E. Emens

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective 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.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢tTective date on the Department of Suate’s records,

AKRTICLE VI: Other provisions, if'any.

REOQUIRED SIGNATURE:
< 2

Slgcﬁfure of a member or an authorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Siale
constitutes a third degree felony as provided for in s 817,155, F.S.

James Poniewierski
Tvped or printed name of signee

Eillne Feex,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Opticoal)
S 5.00 Certificate of Status (Optional)

FIO8Z- 2 10 24 T Welters Ktower Coknr



