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ARTICLES OF ORGANIZATION FOR FUORIDA LIVOATED LIABI ITY COMPANY

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

2480 Tamiami Tr., LLC
ARTICLE K - Addrass:
The mailing address and street address of the principal office of the Limired Liability Company is:

One Towne Square, Suite 1913, Southfield, MI 48076

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

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

C T Corporation Systemn
Name
c/o CT Corporation System, 1200 South Pine Island Road o o

Florida street address {(P.O. Box NOT acceptable)
¥l 33324 Lo

Plantation
City, State, znd Zip

Having been named as registered agent and to accept service af process for the above stated limired
liability company at the place designated in this certificate, I hereby azcept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pevfermance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
T Cerpo%tipn Sys:a : s
- Registered Ageats Signature Claudia L. Szar
Asst. Secretary

Article IV - Management (Check box if appiicable.)
[k The Limited Liability Company is to be managed by one manager or more managers and is,

thercfore, a manager - managed company.
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that the facts stated herein are trus.) R S
Irving R. Seligman as Trustee of the ’ Al L
p . e 1 o
n . Sel : e T _;3 L
Typed or printed name of signee ZE ro
oF T
, Sm &
FILINGFEES: | pel -
$ 100.00 Eiling Fee for Axticles of Orpanization
$ 2538 De ton of Agent
§ 30,00 Certified Copy (OrTioniaL)
$ 500 Certificate of Staims (OPTIONAL)

FLIS2 - 13200 T Rydrens Oaline



