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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kajad Spring Hill Centre LLC
(Must cod with the word.s “imited Liahility Compmy. “Limitad Company” or thelr abbreviation “L;.C ”or "l...C.,")

Thoer

,ARTICLEII Address.,;. b
The mailing address and street address of the pnnc1pa] ofﬁce of the Limited Llablhty Cumpa.uy 15

Princloal Office Address: | g e Mamm o R R

¢foSteven R Cole, Esg. "~ “ ' "' gjo Steven R. Cole, Esd.
3910 Telegraph Road, Sufte 200~ .°~ 3910 Telegraph Road, Suite 200 R
oo Bloomﬁeld-Hius vMI 48302 e

Bloomfleld Hliis, Ml 48302
. i _,.'. i . . _.',' .; \ .-:.I_“

'ARTICLE I - Reglstered Agent, Reg]stered Ofﬂce, & Reglstered Agent’s Sngnature.
(Ths Limited Liability Company cennot seve as its ‘own Reg-ust:md Agm:. Ym: must deangmuc an mdmdual or lnnrhm' ) _' . ’ L R

business entity with a sctive Florida registratipn.)L - - ' &y . R
» %q-qx

The name and the Florida street address of the I‘eg‘lstcrcd agent are:-

Dean Mead Services, LLC
Name

800 N. Magnolia Avenue, Suite 1500
Florida street address (P.O. Box NOT acceptable)

¥ 32803
‘ City, State, and Zip
Having been named as registered agent and 1o accept service of process for the above stated Emited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree te comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhgauons of my position as registered agent as provided for in Chapter 608, £.5..

DEAN MEAD SE CES$, LLC
By: Dean, M Eg;zl:n {" Bloodworth, Capouano & Bozarth, FP.A.,
Sole Member

Orlando

R stcredAgcnt’a Signature (REQUIRED)
Steven C. Lee, Vice President
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maonager or Managing Member i5 as follows:
Title: Nome and Addvess:
"MGR" = Manager
"MGRM" = Managing Member
MGR Steven R, Cole
3910 Talsgraph Road, Suite 200
Bloomfleld Hills, Michigan 48302
e 1y - ST .
'-fpsc attachment if nscessary) | S B
ARTICLE V: Effective date, if other thun the date of Sling: ‘ . (OPTIONAL)
{If 2n effactive date is listed, the date must be specific and cannot be more than five busluess days prior
to or 80 days after the date of filing.)
REQUIRED SIGNATURE:
Fo 93
St~ K G g 2
=2 5 T
Signature of o member or un autharized representative of o membeor. %}—; =0 i
: | =
gg ‘;::u:]lﬂmm V:'lﬂi section 608.#2513). Flarid;“ St:ll“m:. t?; exe?uﬁon :.,‘4{)?1 =z o r
i docunent constitutes mn o ation un
that e facts steted hereln ans truz,) pensliles of perjury :‘Ei?. = m
Stevan R, Cole - Manager Y e et
Typed or prinied name of sipnes & T
: oM o
Filing Fees: >

512500 Filing Fee far Articles of Organlzation and Designotion
of Registered Apont

5 50.00 Certifled Copy {Optional)

5 5.00 Cortificate of Status (Optional)
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