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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

»
A" ARTIOLE - Name:
The name of the Limited Liability Company is:

- -
Michigan Road Investments LLC

{Must contain the words “Limited Linbility Company. “L.L.C.."or "LLC.}

ARTICLE Il - Addresw:
The mailing oddeess and street addreas of the principal office of the Limited Liokility Company is
Principal Office Address: AMaiting Addresy:
9990 Coconut Rd Ste 101 9990 Coconut Rd Ste 101
Estero, F1. 34133

bstero, FL 34135

ARTEHCLE I - Registered Agent, Registered Office, & Regjstered Apent's Signature:
(The Limited Liability Company canuat serve as ity awn Regisiored Agent. You nuist designate an individual or

another businegs entity with an sctive Flunida registration. )

The vame md the Florida street address of the registered agent arc:

Robert Drss

Name

9990 Coconut Rd Ste 101

Florida sweet address (P.O. Box NOT nceeptable)

Estero, FIL 34133
lip

City State

Hirving beer manwed as registered ugestt und to accept service of provesy for te abese stated fimited lishility compaary at the
place dusignated b this certifieuie, § hereby acerpt the appoingmnt as registervd agent and agree to oct in this capacity. [
Surther agree to comply with the provistons uf all stahutes relpting 1o e proper and complete performance of my duttes, wndl
am familiar with and aecepr the obliguttons of my mg!ao:y r}gt'gis!emf agenl us provided for in Chapter 805, 1458,
g 5
/ 5
=

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The aame and address of each peeson authorized to manage and contol the Linnted Linbitity Company.

TANBR jzed Memb
iﬂfik, MAD;T;(;:"C Member Robert Draiss
MGR 9990 Coconut Rd Ste 101
Estero, FL 34135
{Use attachment if necessary)
(OFTTONAL)

ARTICLE V: Effictive date, il other Ui the date of filing: __(3/15/202()
(!f an efcctive 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: 1f e dute inserted in this block does not meet the applicable statutory liling requirements, this date will not be Iiated as
the dovument s cllective date on the Depraetinent of State’s sevords.

ARTICLE VI: Other rovisions, if any.

7

BEQUIRED SIGNATURE: .~
k! ‘;‘.--.-v‘?(’;:'__""‘?.
re of 8 member nr an authoriz ed representative of 2 nrember,

S p—
This document is exceuted in accerdance with section 603 3203 (1) (b). Florida States.
[ am awarc that any false information submitied in 2 documont to the Department of State

consitutes o third degree felony as provided for m s 817,155, F 8,

Robert Draiss

Typed or printed namwe pi'signee

Filipa Eees .

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

S 30.00 Certified Copy (Optional)
$ %00 Certificate of Status {Optional)
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