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COVER LETTER
TO: Registrativa Section
Division af Corporations

sussgeT: FLOKA, LLC

Name of Limited Liabllity Compsay

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please rewrn all corregpondence canceming this matter 1o the following:

Laura 8. Del Pup

Namg of Persan
Clark Hiill PLC [ =
Fimu/Company ‘:r;;:é po “{"
£ R e
500 Woodward Ave, Suite 3500 _ E}, 3 = —
Address Ly :
| o o m
- oz O
Detroit, MI 48228 A D
City/Stzte and Zip Code %i ‘_rg
Ideloup@clarkhill.com Bm
- E-muil addrsss’ (o be used 1o future aanugdl feport ootidicaton) —=
For furlher information conceraing this matier, plesse call:
{_aura S. Del Pup ar( 313 y985-88020
Namg of Persun Asen Code & Duayiime Telephone Numbgr
Enclosed is a check for the following amount:
@$125.00 Filing Fee  D1$130.00 Filing Fee & W3155.00 Filing Fee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status £
{additioual copy is enclosed) Certified Copy
(udditiona) copy is enclosed)
Mailiny Address Street/Courler Address
Registrution Section Regismation Sectinn
Divlsion of Corporations ’ Division of Corporations
P.O. Box 6327 . Clifton Building
Talluhasses, FL 32314

2661 Executive Center Circle
Tallghussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FLOKA,LLC

{Must end with the words “Limited Lisbility Company, “1..L..C.," or "LLC.™)
ARTICLE II - Address:

The mailing address and swreet address of the principal office of the Limited Liability Compeny is;
Prineipal Office Address:

Mailinp Address:
1739 Rutledge Road

173% Rulladge Road
Longwood, Flosida 32779

Longwood, Florida 32778

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

(The Limited Lizbility Company cann gerve as its own Regisiered Agent. You must desigauws an individual or nrgg%
busingas entity with an sctive Flondo registration,) ’

i
The name and the Florida street address of the registered sgent are;

Connie Powors
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1739 Rutledge Road
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Floride street uddress (P.O. Box NOT scceptable)

Fl, 32779
City, Stare, and Zip
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Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificare, I hereby accept the agpointment as

registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, ond 1 am familiar with and
accept the obliyutions of nty posil

as regisiered agent as provided for in Chapter 608, F.8.

Rogistered ARear's Slgnulure (REQUIRED)

(CONTINUED)
Page 1 of 2



ARTICLE 1V- Manager(s) or Managing Member(s);

The name and address of each Manager or Managing Member is as follows:
Title;

"MGR" = Manager

Namp snd Address;
"MGRM" = Managing Member

USAKA, LLC - MGRM

2000 Town Center, Ste. 1730

Southfieid, Michigan 48075
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the dats of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
te or B0 days after the date of filing.)

REQUIRED SIGNATURE:

>

Sigouture

#|menmber or an authorized representative of 4 member.
(In accordance with section 608.408(3), Florida Statutes, the execution
af this documnent constitutes an affiemation under the pensliies of perjury
that the fects stated herein are rue.)

Connie Powors, authorized representative of member
Typed or prinied nume of signes

Filing Fees:

of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Cirtificate uf Status (Oprional)

5125.00 Filing Fce for Articles of Organizativg and Desiguat.iun
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