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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

oy <2
ARTICLE 1 - Name: : zh 4 N
The nume of the Limited Liability Company is; N
| =<
| e O T
i RG NLP LLC . DL . m
) (Must end wilh the words “Limited Linbility Campany, “L.L.L.." or "LLC.™) t'_"‘f;?_\ > o
! en Q .
ARTICLE It - Address: . o5 O
The mailing address and street address of the principal office of the Limited Liability Cornp&%ﬁ‘\ ~
' h'd

Pringipal Office Addreys; . Muailigg Address:
313599 Northweslern Fwy., Suile 300

31599 Narthwostem Flwy., Suite 300
Farpington 1dills, M1 48334 —

Furmington Hilis, M1 48334

i ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
i {Tho Limited Lisbility Company vannar serve s its own Reglrisred Agenl. You must designate an individual of anather
business entity with we setive Florids regictration.)

The rame and the Flonda street addrass of the registered agent are:

j C T Corporation Sysiem
: MName

1200 South Fine 1stand Roud
Finridy streot eddress (P.O. Bos NQT scceptable)

Planwtion  FL 33324
City, Stats, and Zip

Having been namad as regisicred agent and to aceept service of pracess for the above sualed fimited
lability compemy at the place designared in this certificare, I hereby aucapl the appoiniment as
regiviered agent and agree 1o act in this capacity, [ firther agree (o comply with the provisians of all
statutes relating o the proper and complete pecformance of my duttes, and [ am famitiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 608, F.8.

C T Gomeration Systpin
M ngﬁt/{ o Kristine Hefberger
Assistant Secretary

Regisferod Agent's Signaturd (REQUIRED) d’

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manuger or Managing Member is as follows:

Ticte:
"MGR" = Manager
"MGRM" = Managing Member

Name and A Jddress:

MGRM North Lakelend Properties, Ing.

31500 Northwestern Hwy., Sujte 300
Furmington Hilla, MY 48334

}LVTIVJ

!
g3 ‘B3Isgy
31VAS :ld AHQVJ.EBD]S

£0:8 WV L183360

(Use attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specilic and canaot be mare thaa five business days prior
te or 90 duys after the date of filing.)

REQUIRKD SIGNATURE:

-

ottt ) .

re of 4 member or &p authorized resentative af a imemnber,
n agcordance with sottion 60%.30&1"*; - ida Blatutos, the executivn
of this document constitutus wn eTirmation under th penslies of perjury
Lthet the Iscts stated hevein ars true.)

Janis K. Kujan, Authonized Rupresoniutive
Typed or prinlad name of signes

Filing Feea;

§125.00 Filing Feo tor Articles of Drgantzution and Designation
of Rugistored Agent

§ 30.00 Certified Copy (Optional)

§ S04 Curtificate of Status (Optional)
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