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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

York Valuation, LLC
(Must contamn the words “*Limited Liabulity Company, “LLC." er"LLC™)

ARTICLEL - Address:
The mailing address and street address of the principal office ofthe Limited Liability Company is:

Principal Officc Address: Mailing Address:
2000 W, Bie Beaver Rd . Ste, 540 2600 W Big Beay S4)
Trov, Michigan 48084 Trov, Michiyan 48084

ARTICLEH] - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serveas its own Registered Agent. You musidesignate anindividual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc,

Name

1200 South Ping Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida 333
Chy State Zip

Heving been named as registered agent and to accept service of process Jor the abovestated limited liability company at the
place designated in this certificate, I herehy aecept the appointiment as registeredagent and agree to act in this capacin. |
Surther agree to compivwith the provisions of all staturesrelaring o the proper and complete performance of my duties, and |
amjamiliar withand accept the obligations of iy position as registered agent as provided for inChapter 605, F.S..

NRAI Services, Inc. s . Wn.c?,_

By:

Registered Agent’s Signawre (REQUIRED)

Stephanie Hencz Assistant Secretary
(CONTINUED)
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ARTICLEIV-
The name and uddress ot each person authorized 10 manage and control the Limited Liability Company

I:i:“-- .S.im‘. ."]“ i Ihl:“s: .
"AMBR" = Authorized Meinber

"MOR" = Manager
AMBR Michael Dresden 2600 W _Bip Beaver Rd., Ste 540
Troy, Michigan 48084

AMBR Dartoffase 2600 W, Big Begver Rd., Ste, 540
Trov, Michigan 48084

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcciive date, ifother thanthedateo fliling:
(Il an effective date 15 listed. the date must be specificand cannot be more than five business days prior toor 34 davs afier

the date of filing.)
MNote; Ifthe date inseried in this block docs not meet the applicable statutory fiting requirements, thisdate will notbe lisied as

the document’s ¢ffective date on the Depantment of State’s records.

ARTICLEV!: Other provisions. if any.

REQUIRFD SIGNATURE: (77 ™"
‘,' L/L/ e
= FOARSAIIDE AT
Signature of a member or an avthorized representative of a member,
Thisdocament is cxecuted inaccordance with section 605.0203 (1) (), Florida Stauues.,

[ amaware that any falsc information submiited m a document 1o the DepartmenfgiSiate
constitutes a third degree felony as provided for m s 817155 F.5. — ("‘_-‘_‘- N
—
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