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COVER LETTER
T, Registration Section
Divislon of Corporations
SUBJECT; o
Nare of Limited Liability Company i =
" 7:'.‘ [0 I X
)‘7”‘\3 % e
The encloscd Articies of Organization and fee(s) are submitted for filing. o R T
. ety oo
Pleage roturn all correspondence concerning this matter to the following: ‘Q\i - rﬁ
o, ™= )
D R
Natmne of Pereon .“:‘_7‘};., —
B A B o
:;;‘[‘u 5
Firm/Company .
Addrois k
1
Clry/Suite and ZIp Code
diatae! @dimma.com

"H-mall nddress; (10 be wiod for futies anavel repart nolifteation]
For further information concerning this matter, please call:

atf b
Nome of Derson

Area Code & Duytims Tolophine Number

Enclosed it a cheok for the foliowing amount!

I
[J$125.00 Piling Fes D$130.00 Fifing Foe & A$155.00 Filing Fee & O %160.00 Filing Fee,
Certificai of Stutus Carified Copy Centificats of Status &
(additional copy Is onclosed) Certified Copy :
{ndditionol copy ly cuclosed) i
i
ddreas StreetiCourisy Address
Registration Section Registration Seation
Divigion of Corporationa Divisien of Comporetions
P.O. Box 6327 Clifion Building
Tallahagpos, FL 32314

2661 Executive Center Circle
Taltahaszes, FL 32301

WD « DYDMZAI U G T Syalem Qnldin



ARTICLES OF ORGANIZATION FOR FLORIDA LOVIITED LIABIUITY CQ}\({PA%’

T e =T
ARTICLE I - Name: R g
The name of the Limited Liability Company is: ‘1,% \ r
Bm @ ‘
r‘,"-'{' b+ rr
Allisd Prefer, LLC £ @ O
(Muzt end with the werds “Limited Liobility Company, “LL.C.," or ¥LLE. ") {1"‘. .ﬁ w0
D5
ARTICLE 11 - Address: Tw ©
The mailing address and street addrass of the prineipal office of the Limited Lisbility Company is:
Pr POffice Address; Majling Address:
1750 Stephensen Highway 1'750 Stephenaon Highway
Troy, Miohigan 48083 Troy, Michigan 48083

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Linbility Company canaat gorve A Its own Regisiered Agent, You must deslgnate an individuw) or snother *
busingss entity with an netive Florida repistation)

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

C T Corporation System
Name

1200 South Pine Island Rosd
Florida street address (P.O. Box NQT acceptable)

Flantation FL 33324
City, State, and Zip

Having been named as registered agent and fo accept service of prucess Jor the ubove stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to 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 obligations af my position as vegisiered agent as provided for in Chapter 608, F.8.,

) C T Corporation Sys . Socretary
B O el
Registored Agent's Signne{e (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ?:;qi‘ o

The neme and address of each Manager or Manzaging Member is as follows: Wk
\

=
Title: Name and Address: 1:?,?,@ @ m
"WIGR" = Mﬂﬂﬂgﬁl’ ig.‘(’w % -
"MGRM" = Managing Member T8 L
A R
MGR Gory L. Wnssurmar? ' '&:‘ 'E)
1750 Steghenson Highway gﬁf‘"
Troy, Michigen 43083 ’
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(1f an effective date s listed, the date must be specific and cannot be more than five bustness days prier
to or 90 days after the date of filing.)

REQUIRED SIGNAT:RE:

Signature of 2 member or an authorizad representativef a member,

{In accordance with aection AIB.408(3), Florida Statutes, the exacution
of this docwnent conastitutes an affirmation under the penalties of perjury
that the facts aiated herein are troe.)

Bdward C. Dawda, Authorized Represantative
Typod of printed nams of signee

Filing Fees:

$125.00 Plilng Foe for Articles of Orgunization and Designation
uf Reglstered Agent

§ 30.00 Certiflad Copy (Optlonal)

¥ 5.00 Certlficate of Status (Optlonal)
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