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{ COVER LETTER

|
TQ:  Reglstration Section '
Division of Corporationy

SURJECT: 521 S 12TH, LLG J
(Nme of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

|
Picase return all corregpondence concerning this mater 0 the following:

Peggy Murray
' (Name of Person)

Butzel Long
(FirmACampanyy

Stoneridge West, 41000 Woodward Avenue
{Addrcas)

Bloomfield Hills, MI 48304
(City/State and Zip Cede)

For further information concerning this mattet, please call:

" Peggy Murray n( 248 258-2608
(Namc of Parsen) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the Eollowiljig amouot:
[[J§125.00 Filing Fee  [X18130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
: (additionel copy is caclomd)  Certified Copy
{ (sditionel capy is enclosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building
Tallahassce, FL 32314 2661 Exceutive Center Circle
: Tallahassee, FL 32301 —
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VEL Lf SO0 1089 | In ot mosng

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Nawe:
The name of the Limited Lisbjlity Company is:

421 S.12TH, LLC _ . _
(Mgt énd with \Lj worda “Limited Lisbility Corapasy, “L1.C," ar"LLE™)

ARTICLE Y1 » Addresy:
The mailing sddresas and stres

Principa) Office Address: | ling Address;
119 Evans Lane '

Manglapan | 33482

{addmas of the principal office of the Limited Linbility Company is:

TICLE {1l - Registered Agent, Registered Offico, & Regisiered Agent's Signature:
gl.hﬁud Linbiliy Cnenssp-ny unnmtsqu a i:‘;wu Rogistared Agert. You muyl dchigpate s badividul or a0other
Wiriarst eptily with sn sctive Flonids ' i)

The narae and the Flosidn § | arldress nf the registered agent ave:

Robeft B. Evans, Jr,
H N.m

119 évans Lang :
] Flodds corest addees (.0, Box NQT accepabie)
Manat

apan, FL £
City. $1are, and 2ip

Having been named as registerad agent and to accapt service of process for the above stied limited
liatlity company a1 the place designated in this certificate, I hereby accept the Appoinimery as
registered agens and ogree id act in his capacity. | further agree o camply with (he prowsions of all
siow1es relaing wo die proppe and compleie peeforncens uf vy Sutisd, cnd I o Knshiar with ond
accept the obligations of my position as registered agent as provided for in Chaprer 648, F.S..

T

{34
! 144 LMy ey
Regisumed Agent's Siganore (REQUIRED)
Robert B, Evans, Jr.

(CONTINULED)
Prgelof2

FAREE L 1212507
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ARTICLE TV- Manager(s) br

Robert Beverlew tvans WL L ) e o

& e A W

S ddbm ) A S vl b s - [ -

Managing Memher(s).

The name and addresy of sach Manager or Managing Member is as follows:

Titlez

"MGR" = Manager

"MGRM" = Managing Member

MGRM

{Use attachment if pecessm)

ARTICLE V; Effective date, if othe] than the date of Hling;

[/
Signuiure § T mi@ber or an

me ddre3s:

506176383 P.04.04

Robert B, Evans Real Estate, LLC
"2 Delaware limited ([ability company
118 Evans Lene, Manaigpan, F 33467

. {OFTIONAL)

vir /o

with secrion 603.408(3), Florida Stxibtes, the greturion

gots stared hevedint are tue.)

anthérird represeniative of a member,

roastitutes an effirmation under the pepallies of pegury

ert B. Evans, Jr., a5 Authorized Representative

Typed or punted novae of yigmed

of Organizztion and Daslpadiion
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