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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Agreo Tallahassee, LLC

{Must end with the words “Limited Liabillty Company, *L1.C." or "LLC.")

ARTICLE I1 - Addross:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mhailinp Address:

31850 Northweatern Highway 31850 Narthweatcen Highrvay
Fermington Flitls, Michigan 48334 Farmington Fills, Mickigan 48334

ARTICLE X - Registored Agent, Registered Office, & Registered Agents Signature:

e
{The Limited Liability Company canmot sceve as its own Rexisiered Agenl. You muyt designnte wn individua) or n pii '
busincus catily with an active Florida rogistraiion,) e C:-;J ;
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The name and the Florida street address of the registered agent are: T
. o ) .
C T Corponation Sysiam o 5_’% o '
Name AR & ﬂ-n—; 3:
i s
1200 South Pine Island Road ]f"ﬁ e
Floridn street addresy (P.O. Box NOT acceptzhla) e ;U.;
Plantation o 33324 >
City, State, and 2ip

Having been named as registered agent and to accept service of process for the above stoted lmited
Kability company at the place de.rtgmfed in ihis certificale, 1 hereby accept the agpolmtment ax
registered agent and agree o act in this capacity, I firther agree to comply with the provisions of all
stasutes relating to the proper and complete performance of my duties, and I am famiiiar with and

accept the obligations of my po.s-!tion as registered agent as provided for in Chapter 608, F.S..
T ion &

By Ligorgor istine Heibar ger
b Assistant Secretary
/n@m Agent's §ignature (nnqum(ny
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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:

Title: Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGRM Agree Limited Prrtoershy
31850 Northwestcra Highway

Pavmington Hills, Michigan 48334

o~ o
(Use attachment if necessary) ' E 53 :_z
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)T ‘ |i }
(If an effecttve dato ia listed, the date must be specific and cannot be more than five busineas days prior .~
to or 90 days after the date of filing.} _ < o
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Signaturt of s member or an anthorized represedtative Br.
(In svcordancevith stiction 608.408(3), Florida Stahutes, the execution of this documet
constitutes mation under the pemelties of pesjury that the facts stated herein arg truns,
T am awzre Wt any falge information submaitied m a dooumnent to the Deparimeont of State
conutriates 8 thivd degres felony as provided fiv in 5.817.155, F.8.)

Gary M. Remer, Authorized Representative

Typed of printed name of signee
Flting Fees:
$125.00 Filing Fev for Articles of Organlestivn aod Designntion
of Reglvtered Agent

¥ 30,00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (QOptloual)
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