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\1/p5/5010 10:20 9543858651 COASTAL
~ COVER LETTERC ‘\NE'DME
TO:  Registration Section E""E
Division of Corporations

supiECT: | DeTeoTt WD MadACENENY KL ¢

Name of Limited Ligbility Company

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

Please return all comrespondence ¢oncerning this matter to the following:

Howaoo - AN

Name of Person

-
CopsT A € O.ITTVRES

Firm/Company

VK26 mMpsy  STokes

Address

W ESTON L 3323271

Clty/Siate and Zip Code
Vowaao (J) £0ASTaL k& Uz TS . (Om

~E-tnail address; {to be used for future annual report notification)

For further information concerning this matter, plsase call:

HOWAOO  pany ot

at( s+ ) 386— 008

Name of Person Arca Coda & Daytirae Tolephons Number

Enclosed is a check for the following amount:

[ ]$125.00 Filing Fee [ 1513000 Filing Fee & | B155.00 FilingFee & [ ]$160.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is caclosed)

Cegtificate of Status Certified Copy
(additional copy 15 enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2561 Executive Center Circle

Tallahussee, FL 32301
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EFFECTIVE DATE \\)‘\ 29 \};ux 0
o)
Seth Markowi £
eth Markowitz, Esq 2 '%%
% ‘%".34\
A d\’?ﬂ? i
A QAT
S %69,\0
o 2w
* 2%
November 5, 2010 Z z ?\?\
- %
Department of State s
Division of Corporations
Corporate Filings

4

RE: DETROIT HD MANAGEMENT, LLC
Please accept this letter as notice that I, SETH MARKOWITZ, hereby withdrawals the electronic
filing for DETROIT HD MANAGEMENT, LLC which was rejected on 11/05/2010 under
Document number W10000051861.

Further I do not abject to atlow the enclosed new LLC to be formed wnder the name DETROIT
HD MANAGEMENT, LLC

Thank you,

S o4

Seth Markowitz, Esq
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L1/85/2018 1@:20 9543859661 coASTAL

crFECTIVE DATE_tul g2 010

t {

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY;

5 7%
ARTICLE I - Name: Z oA
The name of the Limited Lisbility Company is: 2 o3
by
VETROTR v mpvdfemesy 1 C %
(Must &nd with the words “Limited Liability Company, “L.L.C.,” or “LLC.”) ,4
’
ARTICLE II - Address: g
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1874 L AQunLe Wi/ 1225 mdxy 6.
DELey wmrex €L 3apMb WEYIDY__ fL. BRI}

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canpok serve af its own Registered Agent. You must desighate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registcred agent ave:
FQO  o05%
Name

1879 L AGQUILA WA

Florida strees address (P.Q, Box NOT acceptable)

Oy Bereyy g 33440
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree t0 act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pasition as registered agent ¢s provided for in Chapter 608, F.S..

Z( [L—.

Registered Agefit's Sigoature (REQUIRED)

(CONTINUED)
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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 apd Address:
"MGR" = Magager

"MGRM" = Managing Member

(- Fo 205

AT L AQUESLA WAy
Deeepy  dmépc: eL 3nuub

Méom WWAND  Aon et b
LRZS Mesw &Y.
Wit v BB &

o (e = SLaTC oSS

\R2s  wmppn ST
WSO €L, 3B R o

(Use attachment if necessary)

ARTICLE V: Effective &atc, if other than the date of filing; _ 10/29/2010 . {OPTIONAL) ;
(If an effective date is listed, the date must be specific and canpot be tore than five busivess days prior ;

to or 90 days after the date of filing.)

REQUIRED SYIGNATURE:

M~

Signahﬁ d'a mewmber or an orized reprdsgotative of 4 member,

{In accordance with section 608.408(3), Flomida Staty e exccution of this document
constitutes an affimnanion under the penalties of pegury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for n §,.817.155, F.5.)

HouparC  hoN B ea b~

Typed or prisied natwe of signee

Filing Fees:

5128.00 Filing Fes for Articles of Organization and Designation
of Registered Agont

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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