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

21 Century Florida LLC

(Muat end with the words “Lirsiwd Liability Company, “Limitad Company™ o their sbbreviation “LLC," or “L.C.")
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
23800 W, Ten Mile Road, Suite 220 23800 W, Ten Mile Road, Subte 220

Southfleld, Michigan 43034 Sourhfiald, Michigan 48034

ARTICLE III - Registered Agent, Registered Office, & Repistored Agont”s Signarmre:
(The Limited Lizbility Company cannot serve as iis own Registered Agent. You must designates an individual or anathey
businass sntity with an active Florida registration.)

The name and the Florida stveet address of the rogistered agent are:

Corporation Service Company
Name

1201 Hays Streat
Florida steeer address (P.O. Box NOQT acosptabie)
Tallshassee gy, 32301
City, Stats, and Zip

Hgving been named as registered agent and to accept service of process for the abave stated limited
liability company a: the place designated in this certificaie, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Carporation Servics Company
By: 4 'éi
Registered Agent’s Signature (REQ (5]

Laura R. Dunlap

ae its agent
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows: - TR - P s oo 0
Title: Name ang Address: f

"MGR" = Manager SLLT EE
"MGRM" = Managing Member e

MGR Walter Coben

23800 W. Ten Mile Road, Sniwe 220
Sourhfield, Michigan 48034

{Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fling.)

gmm SIGNATURE:

oA Ol en

Signature of & mimysr or 4R suthorized representative of 3 member.

{In accondance with seotion 608.408(3), Florids Statures, the execution
of this document constitutss an affirmation under the penaltics of perjury
that the facts stated hercin are frue.)

By: Guyle Aiken, Authorized Representativa

Typed or printed name of signes
Filing Fans:
$125.00 Filing Fee Tor Ardcles of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Btams (Optional)
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