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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY CﬁMPANX%
ARTICIE 1 - Name: f‘( e, @?

The name of the Limited Liability Company is: ’?:/ 3" 2
University Investmenls, LL.C. ke

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Iimited Liability Company is:

Yiincipat Office Address: - Mailigg Address: .
30095 Northwestern Highway 30005 Notthwestern Highway

Suita 300 - - Suite 300

Farminglon Hills, Ml 48334 Fermington Hills, Mi 48334

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:

The name and the Florida street address ol the registered apent are:
NRAJ Services, Inc.
Name
526 E. Park Avenue
Flarida street address {P.0. Box NOT acceptnble)

Tallahassee F, 32301
City, Statc, and Zip

Ilaving been named as registered agent and to aveept service of process for the above stated limnited
liability company at the place de,rignatcd in this certificate, I hereby accept the appoimtment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stenwtes relating to the proper and complete performance of my dutics, and [ an familior with and
cecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc,

T

= chtsmudﬁgtﬁt s Signature
Jacki¢ Sorman, Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM N . Hanna Karcho
- 300895 Northwestern Highway, Suite 300
T ' Farmington Hills, Michigan 48334

{Use attachinent if nccessary)

NOTE: An additiogal article must be added if an effective date is requested.

REQUIRED SIG

f

i /4 -
nature of a mewgher or an authiorized representative of a member.

{in accordance with section 608 408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of pegjury
that the {acts siated herein are tryg.)

Hannaﬁarcho

i

T)méd or ﬁted name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organizatio
$ 25,08 Designation of Registered Agent

5 36.00 Certificd Copy {Optional)

%  5.00 Certificate of Status (Optional)
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