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ARTICLES OF ORGANIZATION LRy % <
OF o o, T o
3621-3 DIXIE LLC o T
a Florida Limited Liabifity Company o @
%%
&%

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Stawutes, for
the purpose of forming a Limited Liability Company under the laws of the Stzte of Florida do set
Torth the following:

1. NAME. The name of the Limited Liability Company is 3621-3 DIXIE LLC (the
"Compeany™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing

address ﬁ:r the Company is: 31550 Northwestern Highway, Suite 200, Farmington Hills, MI . .
48018.

3. REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whose Consent to Appointment as Registered Agent accompanies these
Articles of Organization, is: NRAI Serviees, Inc., 2731 Execurive Park Drive, Suite 4, Weaston,
Florida 33331.

ol
The undersigned has executed these Articles of Organization on the A48 day of August,

2008. o

Marvin Resen, Esq., Anthorized Representative

WEBI2T2511:1
FTL: 13784061

HoSocoodo30943



Aug-24-2005 02:13pm  From-RUDEN MCCLOSKY i7 FL ST 9547644808 T-625 P.OR3/003 F-T24

. Hosooo203074 3
.
2, &
. B A 7~ N
CERTIFICATION OF DESIGNATION OF < €, ¢
REGISTERED AGENT/REGISTERED OFFICE T % {%
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, < A\Qp £
(“

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE %7, %
FOLLOWING STATEMENT [N DESIGNATING THE REGISTERED 2,7
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. <%

1. The name of the lmited lability company is: 3621-3 DIXIE LLC,
2. The name and address of the registered agent and officeis:

NRAJ Services, Inc,
2731 Bxecutive Park Drive, Suits 4
Wesion, Florida 33331

Having been named as regisiered agent and 10 accept service of process for the above
stazed limired Hability company at the place desighated in this certificate, T hereby accept
the appaintment as registered agent and agvee to act in ity capacity. [ further agree 1o
comply with the provisions of all stamutes reloting to the proper and ecompiers
performance of my dwties, and I am fumilier with and accept the obligations of my

position as regisiered agent.

T et elogfes

NRAT Services, Inc., Registered Agent Date
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