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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

420 N. Main St., LLC
ARTICLE H - Address:
The mailing address and street address of ihe principal office of the Limited Liability Company is:

One Towne Square, Suite 1913, Southfield, MI 48076

ARTICLE I - Regi.étered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registered agent ave:

C T Corporation System
Name
o/a CT Corporation System, 1200 South Pine Kland Road

Floride strect address {P.O. Box NOT acceptable)
Plantation FI 33334

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place devignated in thig certificate, I hereby accept the appointmen: as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pomion as registered agent as provided for in C’kapter 608, F.S..

c Corporat%ﬁ'stem z
.Ji..ﬁh” L:-.:'!.il

chszered Agent’s Signature ‘ ,
Agel LAy

Axticle IV - Mauagement {Check box if applicable.)
KX The Limited Liability Company is to be managed by one Manager or more MANAgeTS and is,

therefore, a manager - managed company.

Signature of & memgl/ or an authorized repreaﬁtaﬁve of x member. ?—"5"? :
e
(fn. accordance with scction 608.408(3), Florida Statutes, the execution ==
of this document constitutes an afirmation under the penalties of pegjury oo
that the facts stated harein are trus.) e
. Irving R. Seligman as Trustee of the b
- Irving R. Seligman RLT dtd 12/15/89 . T
Typed or printed name of signcs -
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