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g LAW OFFICES
MADDIN, HAUSER, WARTELL
ROTH & HELLER, P.C.

THIRD FLOOR ESSEX CENTRE
28400 NORTHWESTERN HIGHWAY
SOUTHFIELD, MICHIGAN 48034-8004

(248) 354-4030
(248) 355-5200
TELEFAX (248) 354-1422

MAILING ADDRESS
POST OFFICE BOX 215
SOUTHFIELD. MI 43037-D215%

JOHN E. JACOBS

Direct Dial 248/827-1866
Direct Fax 248/359-6166

June 1, 2004 e
= 2
Z oo
3 ﬂ'fv_
VIA FEDERAL EXPRESS ™~ 9_;;:;
-0 0
&= Qi
Registration Section @ T
Florida Division of Corporations o @
. 3]
409 E. Gaines Street @

Tallahassee, F1. 32399

Re: FC102,LLC
Dear Sir or Madam:

Enclosed are Transmitial Letter, Articles of Organization for Florida Limited
Liability Company and our check in the amount of $155.00 in payment of the filing and
certification fees. Please return the standard letter of acknowledgment and a certified
copy of the filed Articles to the undersigned in the enclosed return Federal Express

envelope.

[f you have any questions concerning the enclosures, please do not hesitate to
contact me. Thank you for your cooperation in this matter,

Sincerely,

nkE, Jaéobs?
JEJ/Imb :

Enclosures
ce: Mr. Frederick J. Cohen

AT A 101




TRANSMITTAL LETTER
TO: Registration Section
Pivision of Corporations
SUBJECT:

FCl102, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
John E. Jacobs

(Namec of Person)

Maddin, Hauser, Wartell, Roth & Heller, P.C.

(Firm/Company)
28400 Northwestern Highway, Third Floor

{Address) -
< -:: L
¥ G
Southfield, Michigan 48034 e S
o= =%
(City/State and Zip Code) %‘ c_‘:ﬂr-_;",- v
~ Xl
=t
For further information conceming this matter, please call: -% '2.“:
w o5
i 3N
John E. Jacobs at¢ 248 827-1866 = ‘é:‘,_fA
(Name of Person) (Arez Code & Daytime Telephone Number) < o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Styeet P.O. Box 6327
Tallahassee, Florida 32399

Talahassee, Flosida 32314




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is
FCl102, LLC

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
4466 Stoney River Drive

Bloomfield Hills, MI 48301

4466 Stoney River Drive

Bloomfield Hills, MI 48301
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ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature: ! TZi..
~ ﬂ_<‘,1.
The name and the Florida street address of the registered agent are: - Doc
= 20
@ 22
_FEugene S, Cohen, M.D o oM
Name - 5
121! Gulf of Mexico Drive
R Florida street address (P.O. Box NOT acceptable)

Longhoat” Key,

FLORIDA 34228
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept 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 performance of my duties, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

(lﬂ/a@h«//%ﬂ/ﬁ/

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

Frederick J, Cohen

4466 Stoney River Drive
Bloomfield Hills, MI 48301

(Use attachment if necessary)

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

REQUIRED SIGNATUM M/_\

Signature of # member or an }K(horized representative of a member.

(In accordance with seciion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

FREDERICK J. COHEN, Member

Typed or printed name of signes

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionsal)

$ 5.00 Certificate of Status {Optional)
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