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COVER LETTER

TO:  Registration Sectinn
Divisiun of Corporations

SUBJECT: RMPS Investors Management, LLC

Name of Limited Liability Company

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

Please retum all correspondence soneerming this mattar to the following:

Rebeeca M. Tumer, Esqg.

Name of Person

Maddin, Hauser, Wartell, Roth & Heller, P.C.

Firn/Company
28400 Northwestern Highway, Jrd Floer
Addresy
Southficld, Michigan 48034 »
Cily/Slale und Zip Code

mt@nmaddinkausar com

E-mail addresa: (to be used for [ulure unnual report nonficanoc}

For further information cancerning this maer, pleass call:

Rebeces M. Tumer, Esq. arg 248 y 208-0718
MName of Person Arca Code & Daylime Telephon: Number

Enclosed is a check for the following amount:

[X]$125.00 Filing Fes [_]$130.00 Filiog Fee & | _|$155.00 Filing Fee & [ ]$160.00 Fillng e,
Certiticate of Status Cenified Copy Certificate of Staius &

{udditional copy 18 enclosed) Centified Copy
(additivie! supy s enslased)

Mailin £58 i

Registration Section Registration Section

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

‘Eallshasuce, FL 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABI 1TY COMPANY

ARTICLE Y - Nume: o 25
The name of the Limited Liability Company is: A s
e
’ L “{;?1-:'“"j N
RMPS Lavestors Management, LLC = an
PR R Y
(Muz1 ¢nd with the words “Limiied Lisbility Compairy, "L.L.C.." or "LLC.") T
oL 'sl
ARTICLE 1) - Address: 3 Sm
The mailing address and street address of the principal office of the Limitcd Liabilicy Company & =

_\
M

Principal Office Address: Mail I'eéss;

280 Daines Street, Suite 300

280 Daings Street, Suite 300
Binninghun, M? 48009

Birmingham, M1 48009

ARTICLE I1I - Registered Agent, Registered Office, & Reyistered Agent’s Signature:

{The Limited Lisbility Cornpuny cunnot serve a5 [ts own Registersd Agent. You must designaw an individua) ur uncther
business entity with un uelive Floridu registrution. }

The namc and the Florida strect address of the registerad agent are:

C 1 Carporation System

Name
1200 South Pine lsland Road

Flovida sweet sddress (PO, Box NOT acceptable)
Plantation FL 33324

City, Stute, und Zip

Huving been named as registerad agent and to aceept service of process for the above stated limited
Hobility company at the place desipnuted in this certificate, ] hercby accept the appointiment us
registered agent and agree o aot in this capacity. 1 further agrea to comply with the provisions of ull
statules reluting to the proper and complete performance of my duties, and [ am familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
C T Corporation System

oy | Connie Bryan
Hegistered Agent's Signature (RE‘UJREU) Hss_igtant Secret(][u

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Meraber{s):
The name and address ot each Manager or Mznaging Member is as follows:

Title; Name and Address:
"“MGR" = Manager
"MGRM" = Managing Memher

MORM Uniprop AM, LLC
280 Duines Strct, Suite 300
Birmingharm, M1 48000

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:  (OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more thao five business days prior
to or 90 days after the date of filing.)

REQUIRED 81G

{In aecordunce withvsection 608.408(3), Floridu Statutes, the execution of this document
constitutes un ulfirmation under the penalties of perjury that che facts stated herein ure rue,
| um aware that any fulsc information submitted in & document 10 the Deparimem of Sute
constitutes 3 third degree felony as pravided for in 6.817.155, F.8.)

Rebeeea M. Tumer, Esg.

Typed or prined name of tignee

Flling Fees:

§125.00 Filing Fee for Articles of Orgunization sad Designation
of Reyistered Agent

§ 30,00 Certified Copy {Optionat)

§ 5.00 Certifipate of Status (Optional)
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