o -

Division of Corporations
qulic Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as @ cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((H09000055657 3)))

. 00O O

HO2000055657 3ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi

5 o
. . =
page. Doing so will generate another cover sheet. 1_2_%’% ©w
5;1':& e
77 2 S ——
To: N . U:;L. o
Division of Carporations L' SELLERS [ —
Fax Number : (850)617-6383 IR
MAR 11 2009 Co 15
From: 3= o
Accountc Name : @ T CORPORATI S &
Account Number : FCAQ00000023 (EWINER =
Phone ¢ (850}222-1092
Fax Number :+ (BS0)8B78-5358
FLORIDA/FOREIGN LIMITED LIABILITY CO.
RG Crevasse LLC .
i @
S
ICcrtiﬁcatc of Stanus | nE = .t
|Certified Copy | 0 ) oL = =
|Page Count . 03 - T
T mMmesy D= m
Estimated Charge $125.00 | - = -,
rc_}r_n o
u.--——‘ b
Pl ol—
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/10/2009

=

o
£
Al
<
T



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RG CREVASSE LLC
{Muast end with the words “Limited Lisbility Company, “L.L.C.," or "1LLC.")

ARTICLE I1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

31300 NORTHWESTERN HWY ., STE 300
FARMINGTON HILLS, MI 48334

ARTICLE III - Registered Agent, Registersd Office, & Repistered Agent's Signature;

(The Limisd Liability Compeny cunnut sarve 4s its cwn Repisiered Agent. You must dosigante an individual or another
busiausy ohility with zn active Flonida reg steation, )

The name and the Fiorida street address of the registered agent are:
C'T Covporation System
Name
1200 South Pioe Island Road
Florida street address (P.O. Box NOT acoeptable)

Plantation  pp, - 33324
City. State, und Zip

]

Having been named as regisiered agent and o accept service of process for the above staled limited

labllity company ae the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agres 1o act in this capacity 1 further agree io comply with the provisions of all
Statutes relatng to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of miy position as registered agens as provided for in Chapier 608, F.S.
' Corporation System Kristine Heibcrgct
Assistant Swet%
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Registerdd &gent's Sighature (RF%R.ED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGRM Rumco-(iershenson Properies, L.P.

_J'LSOO Northeestern Hwy ., Suite 300
Famningtan Hills, MI 48334

{Use aftachment it necessary)

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 imore than five business days prior
to or 90 days after the date of filing.)

REQUIRFED SIGNATURE:

7> .
Signa of 8 member or an authofixed yacnhﬂve of 3 member.

rdance with seotion 608.408(3); Florda Stetuees, the exeoulion
of this desumont sanstitutes an alTirmation wnder Gw penalties of perjury
that the facts stated hercin are tue,}

Juniz K. Kujan, Authorizod Represantative
Typed or printsd name ol signes

Elling Fogs;

$125.00 Filing Fou far Articles of Organization and Deslgnation
of Registored Agent

$ 30.00 Certified Capy (Optional)

3 500 Certificato of Status (Opdonal)
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