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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Narna: |
The name of the Limited Liabllity Company is: April Mountam Properties, L1LEC

ARTICLE 1l — Address: !
The mailing address and street addres=s of the pritcipat office of the Limitec

L labillty Company Is: 3525 University Dr., Sulte 165, j\;uburn Hills, b1 48326

ARTICLE Iff — Reglstered Agent, Registared Offfce, & degastemd Agent's

Signaiure; ‘
}
The name and the Florida street address ol the reglstalred agent are:;

Agents and Corporations, Inc.
Sulte £, 773 4F Avenue North |

Naples, Fl. 34182 l

Having been name as registered agent and to accept service of process for the
above stated Hmited liability company at the place designated in this carificate, |
hereby accapi the appoiniment as registerad agent and agres 1o act in this
capacity. [ further agree to comply with the provisions of all stahiias relating 1o
the proper and complete performance of my duties, and { am famillacwith and
accept the obligations of my pcssmon,as ragistered agent as provided for mg
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Chapier 508, F.5_ e
l o :::- -
tered Agent's Signature‘ gf % ":3-!
! T i ——— -
ARTICLE IV ~ Management {Check box If applicable.) o T e
0 Tha Limited Liability Company is o be managed. by ane managg;, r more
managers and is, therafora, a Mmanager — managed Sompany. == 54
i T w &
ARTICLE IV — Member(s): i % 5 c.::’ ¢
The initial Member{s) of the Limited Liabifity Gompany shali ber= =
3:»

{In accovdance with saclion 608.208(3), Florida Stxtuzes, the exscution of this document

consttutes an affinnation under tho Renaities ot perjury that the {acts stated herein ara trie.)
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