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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o ‘7;2";;
* 2
ARTICLE ¥ - Name: -0 '?é
‘The name of the Lintted Liability Company is: e g
e

Guai! Hollow Gelf Club LLE
(Mt ek with tha weords "Limited Lisbifity Contpany, “Linjted Company™ or their shbhmvistion *LLE" oo "L.EY

ARTUCLE ¥ - Addrese:
The mailing sddress and gtreet addrece of the principal office of the Limited Lishility Compeny is:

Pringiosl Qifice Address: Maflag Addregs;
51410 Milaro Drive, Sujte 115 51410 Milano Delve, Sults 115
Mazomb, Michigan 43042 Mecomb, Miohigan 40042

ARTICLE IIJ - Registered Agent, Registersd Office, & Hepivtored Agent's Signatuye:
{The Eimited Tinbikity Compeny capnot serve as itr oum Regiviered Agent. You muet designate wi individual or suother
DS eatity with &4 activs Plorfds registation.)

The name and the Floridx street addrzes of the registored agent are:

Andony L Fetite
Naznzy

9350 Bay Fisza Baulevepd, Svite 120235
Tiorida sirect addmes (PO, Box QT sccaptzbied
Tuinpa, Florids 33519
City, Stabe, snd Zip

Naving been named ot regiviered agent and 1o aopept sevice of process for the above stated dmited
Hobility comypxmy ai tha place desipnated in Uiy certificate, I Revaly accept the appoiriment ge
registered agent und agree lo act in this capacity. | further agree to comply with the previsions of aff
slatuies relafing to the proper and compisie pexformance of my duties, ard [ am familiar with and
e the obligations.of sy gosiifan as registered agont ge provided Tor in Chaptor 668, F.5.
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ARTICHE FV="Mumageris) v Maowging Memirer(s): R
The neme and address of each Mansger o Managing Member is a3 follows: < o A;ojf_cga
 GoP
Iltle: Natig apd Address: =y
"MOR" = Manager ':év' %‘%
YMGRM" = Mansging Mcomber £ '7/)‘0{2\
MUR Geipic D, Goric %a %
o L1410 Mifano Drive, Suits 115

Macomb, Michigan 48042

MOF. Antbwmy ¥, Festito
i 2708 Cratiot Avenus

Rosevillo, Michigan 42666 -

{Use atrachwent if pecegesry)
ARTICLE Vi Effactive dats, if other than the date of filing: . (OPTIONAL)

(X an effective dato is Hrted, the date imust be specific and cannot be more thin five businesy days prior
0 o1 B0 days after fhe date of filiag,)
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sncordunce with rearion 08,4033}, Florida Statutos, the sxgetion
g}:&a dozamant constintey sn x&?&ﬁm uater fhre ymﬂﬁesmgf perjory
that the fLcte stared berdin a1 troe,)

Drontinke I, Gerle, Authorized Reptescatntive
. or primied name of signse

Filioe Feon:
IE00 Piling Fen for Articies of Organization knd Desipostion
of Ragiatered Agent

5 30.08 Certified Copy (Optianaly
§ 500 Certificate of Statox (Optienal)
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