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LAW OFRFICES -
COUZENS, LANSKY, FEALK, ELLIS,
ROEDER & LAZAR, P.C.

SHELDON A. FEALK RUSSELL F. ELDER COUNTRY CLUB OFFICE CENTRE
JACK S, COUZENS, u QARY SCHWARCZ 30308 WEST TWELVE MILE ROAD, SUITE 200
JERRY M. ELLIS ALISA A. KWANO FARMINGTON HILLS, MICHIGAN 48331
DONALD M, LANSKY AMBER L. SLUSSER —_—_—

BRUCE J. LAZAR JOSEPH H. WENER TELEPHONE (248) 480-8800
ALAN C. ROEDER KEITH J. BEAUCHEMIN

RENARD J. KOLASA CHRISTOPHER M. WILLIAMS TELECOPIER (248) 488-4156
KATHRYN GILSON SUSSMAN  HELLY A. HOUGH-BREEN [

JEFFREY A. LEVINE DANIELLE M. HABERSTROH 645 GRISWDLD STREET. SUITE | 301
PHILLIF L. STERNBERG DETROIT, MICHIGAN 48226

LISA J. WALTERS OF COUNSEL TELEPHONE (3(3) ©87-Q000
DONALD A. WAGNER TELECOFIER (313) 867-0344
GREGG A. NATHANSON HAROLD A. LARSON _—

CYNTHIA L. M. JOHNSON DONALD €. HARMS : WWW.COUZENS.COM

MARK S. FRANKEL MONICA D, MOONS

ERIC J. GOULD KENNETH F. POSNER

DAVID A. LAWRENCE LAWRENCE F, SCHILLER

March 24, 2009

Via UPS Overnight Mail

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam:

Please find enclosed for filing the Articles of Organization for New Directions Partners,
LLC with a check in the amount of $125.00 for the filing fee. Thank you for your attention to
this matter. If you have any questions, please contact me.

Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,
ROEDER & LAZAR, P.C.

KL ). Baeeotl.
Keith J. Beauchemin

KJB/dw
Enc.



COVER LETTER

TO: Reégistration Section
Division of Corporations

sussecr: _INew Directions Partners, LLC
- (Name of Limited Liability Company)

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Harold A. Larson

{Name of Pcrson)

Couzens, Lansky, Fealk, Ellis, Roeder & Lazar
(Firm/Company)

39395 W. Twelve Mile Rd. Suite 200

(Address)

Farmington Hills, Ml 48331

(City/State and Zip Code)

For further information concerning this matter, please call:

Harold A. Larson w248 489-8600

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥15125.00 Filing Fee [ 3$130.00 Filing Fee & [1$155.00 Filing Fee & (] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)

Mailing Address Street/Courfer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

New Directions Partners, LL.C
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

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

Mailing Address:

3740 River Paint Drive 3740 River Point Drive
Fi. Myers, FL 33905 Ft. Myers, FL 33905

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registralion.)

The name and the Florida street address of the registered agent are

Paul V. Reilly

Name

3740 River Point Drive

Florida street address (P.O. Box NOT acceptable)

- 33905

Ft. Myers

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations %msztwn as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM James A. Russell
8469 Pine Cove
Commerce Township, M! 48382

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Lffective date, if other than the date of filing;
(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 filing.)

REQUIRED SIGNATURE W

of a member or an authorized representative of a member,

ordance with section 608.408(3), Florida Statutes, the execution
is document constitutes an affirmation under the penaliies of perjury

that the facts stated herein are true.)

James A. Russell

Typed or printed nane ofsignec
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