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R D,

DEC c@ 2818

TO:

13:12 FR BUTZEL LONG (BLMFLD)3B8 258 14339 70O 3518385176383

Registration Section
Division of Corporations

supsgcr. 408 W. BRANCH,

COVER LETTER

LLC

(N

The enclosed Anicles of Organization

Please return all comespondence congs)

{ame of Limited Liability Company)

and fee(s) are submitted for filing.

rning this matter (o the following:

Pegay Murray

{(Name of Person)

Butzel Long

(Firm/Company}

Stoneridge West, 41000 Woodward Avenue

(Address)

Bloomfield Hills, M1 48304

(Ciry/State and Zip Code)

For further infermation conceming thig master. please call;

Peggy Murray

a( 248y 258-2608

{Name of Person)

{(Area Code & Deytime Telephons Number)

Encloscd is a check for the following amount:

[“J$125.00 Filing Fee  [X]8130.00 F|

iling Feo & [_J$155.00 Filing Fee & ] $160.00 Filing Foe,

Certificate of Status Certifled Copy Certificate of Status &
(additionel copy is anclosed)  Certified Copy
(additional copy is enclosad)
Maili ;
Regismatdon Secton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6127 Cliflon Bullding
Tallahasses) FL. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

P.0z2-04



DEC 2B 2818 {3:12 FR BUTZEL LONG (BLMFLD)38 258

1433 TO 918506175383 F.83-84
Oee 1B 10 10: 433 Robert Heuverley Evans 5815853939 p.3
DEC 17 ZelB 15:48 FR DUTZEL LUNL (BILTFLUJIGE Lww s uww 1w o=Ze.va-

EIRLO03N 213454

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:

The nama of the Linited Lub{ ity Compagny is:

40B W. BRANCH, LLC

(Wit =2d whth u-.lJmu " Liiiad Livibry Comumay, "LL €. ox “LLC."y

ARTICLE @I - Address:
The mailing address and stre

Pringipal 1

119 Evans Lang

address of the priacipal office of the Limited Liebility Company is.

il H

- _Manalapan, FL $3482

ARTICLE TII - Registered Agent, Registered Office, & Registered Ageat's Signature;
( Tt Limited Liability Company cauro) 3arve x ils own Rogloteced Apmul You ams desigiare an budividwa) or momne R
basingss entity wills an active ¥lands K@i J I -
The rame and the Florida suver address of the registered apent are: P 5
2 LR
o =
119 Hvans Lane ;"ltl o5
J Florida tirees address (P.Q. Box NOT acecpable) %‘;j -
= W
Mangiapan, FL g 33482 ;;3 o
City, Stnte, and Zip
Having been novmed s registered agent amd 1o accept serviee of process for the above siated lmited
liability company at the designated in this certificais, f hereby accapd the appoiniment as
registered agent and agree &) act in this capacity. | further agree to comply with the provisions af all
statutes relning 1o the pr and complete performance of my duties, and / am  Jemiliar with and
accept o obligations

position as registered agent as provided for in Chapter 608, F.S.,

AN~
geat's Signatory (REQUIRED)

obert B, Evans, Jr.

(CONTINUED)
Foge Lofl

SR




DEC 20 2B1® 13:13 FR BUTZEL LONG (BLMFLD)2E 258 1439 TO 918506176383 P.24-84

Dec 18 1§ 10:43a Rohert Beverlew Evans 5815853939 pP.z
PDEC 1 COULE u-™O 1\ s 6 e St ma o

LE 1V« Manager(s) pr Managing Member(s): _ .
?:e?a(r:neﬂmd address of Manager or Managing Member is as follows:

Tie; Name ang Address:
"MGQGR" = Magager
"MGRM" = Managing Member
' Robert B. Evans Real Egtate, LLC
MERY a élawara limited liability compan
119 Exang L& nale F
(Use attachment if necessary)
ARTICLE V: Effective date, if than the date of filing: . (OPTIONAL)

(IF an effective date i listed, the dafe must be speeific and cannot be mure than five business days prior
7 10 or 90 days after the datz of filing,)

REQUIRED SIGNATURE:

. \'ﬂ%ﬁuf '

£ mander or an mthortzed reprowntutive of § member,

ilh soction 6U8.40R(3), Florids Staryies, the exteention
mmnﬁlmnes an affinnation under e peralties of perjury
that fhe sletcd herein are thue,)

Piling Fees:

$115.00 Filing Fee for
of s

*x TOTAL PRUE.I1E *x

*% TOTAL PAGE.D4 w»x



