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HONIGMAN

Honigman Miller Schwartz and Cohn LLP

Attorneys and Counselors

Gayle C. Aiken

(313) 465-7208

Fax: (313) 465-7209
gaiken@honigman.com

July 23, 2004

Via FedEx
KA
Z A
Florida Department of State 2 TRy
Registration Section > —,-;E;;
Division of Corporations = —‘cj:j,:rj\
409 E. Gaines Street © T
Tallahassee, Florida 32399 ™~ <
o~ A
Re: Bunch of Eagles LLC
Double Eagles LLC
Dear Sir/Madam:

Enclosed for filing are the following:
L.

Articles of Organization for Bunch of Eagles LLC together with our check in the
amount of $155.00 to cover the filing fee aud cost of onie certified copy.
2,

Articles of Organization for Double Eagles LLC together with our check in the
amount of $155.00 to cover the filing fee and cost of one certified copy.
The certified copies should be returned to the undersigned.

If you have any questions or problems with regard to this request, please contact the
undersigned by telephone call to (313) 465-7208.

Thank you for your assistance and cooperation.

Very truly yours,

@a CL,QX»{
Gayle €. Ajken

Legal
Enclosures
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DET_B.435775.1

Deyroit - Lansing - Oakland County

2290 First National Building - 660 Woodward Avenue * Detroit, Michigan 48226-3506



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Bunch ¢f Eagles LLO

ARTICLE B - Address:
The mailing address and streer address of the principal office of the Limited Lisbility Company is:

Pringipal Office Address: Mailing Address:
9912 Wind Tree Boulevard 9912 Wind Tree Boukevard
Semingla, FL 33772 Seminota, FL 33772

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgmlturc. :
The name and the Florida street address of the registered agent are:

T4

0
Robert J. Bahks ;
95912 Windg Traa Boulevard .'Fé'—‘!

SHO IV E0A800 J0 HO 1A

Flotids street address (B0, Box NOT ucccptable)

Ssminole, FLORIDA 33772
City, State, and Zip

Having been named as regitiered agent and to accept service of process for the above siated limited Hability
comparty at the place designated in this certificase, I hereby accept the appoinment as regisiered agent and
agree 1o act in this capacity. ! further agree i comply with the provisions of all statutes relating (o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
regisiered ageni as provided for in Chapter 608, Florida Staiutes.

(LA )L

Regintered Agent’s Signitple

Pagel1af 2
(CONTINUED)



ARTICLE V- Manager(s) or Managing Member(s): .
‘The name and address of each Manager or Managing Member is as follows:

H Name snd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRW

Rebert J. Banks Holdings LLG

84912 Wind Trea Boutavard

Seminole, FL. 33772

ste attachment if 'nccasary)

NOTE: An additonal article must be added il an ¢ffective dute is requested,

REQUIRED SIGNATURE: @f) g ,,

Signature of  meraber or an suthorized @{ﬂﬂﬂathb of & member.

{in scoordance with section $08.408(3), Florids Statates, the execution
of thiz documizt copstituter an affirmstion under the penalties of perjury
that the faots stated beroin are true )

Robert J. Banks, Authorized Representative of Member
Typed or priited neme of fgnse

§100.60 Filing Fee for Articies of Organtantion
¥ 2500 Devignation of Regirterad Agent
3 30.00 Certified Copy (Optionxl)

§ 500 Certifleaic of Status (Optional)
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