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COVER LETTER

T Regletration Scction
Diviglon of Corporations

SUBJECT: Hobe Village Partners, LLC
Niime of Limited Liability Company

The enclosed Articles of Orgnization and fas(s) aro submitted for filing.

Plexse retun all sorespondence ooncesning this matter to the Tollawing:

Cary M. Remer, Bag.

MNarow of Partos

Maddin, Hnuser, Wertoll, Roth & Haller, P.C. .
Finn/Company

28400 Narthwestern Highway, Ird Ploor -

Southfield, Michigan 48034 £3
City/Btare 2 Zip Codn . s A

rmt@maddinbauser.com : Ty
B-muil nddress: (1o ¢ tised far TUmD MnUR TPo NONTCETan] Lo

Far further information concerning this matter, pleade oall: =

Guary M. Remsw, Bvg. at ¢ 248 y 8271863 =
N of Penon - Area Code & Doytinae Telophona Number . ‘

Baclozed i a check for the following emount:

[Js125.00 Filing Pes [ _18130.00 Filiug Fee & [ 515500 Filing Fas &  [X]$160.00 Filing Fee,
Certificats of Statws Certified Copy Certificare of Status &
(additionsol copy is nnclosed) Certified Copy
{additional copy i enclosd)

Malitng Addresy Strect/Courler Address

Regietration Seation Regirimtion Saction

Division of Corporations Division of Coporations

P.O. Box 6327 Cliftan Building

Tallahasses, FL 32314 " 2661 Bxecttive Cantey Cirela
Tullghasses, FL 32304
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ARTICLES OF ORGANIZA FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1 - Name:
The nams of the Limited Liability Company is:

Hoba Village Pormers, LLC
(Must end with ths woedy “Licnlted LisbDity Company, “L.LC.," or “LLC.™)

ARTICLE I - Addreags:

The mailing address and aweet é,dd1'caa of the princips] office of the Limfted Liability Company is:
Princj] dresg: Muiling Address:

300 East Muple Road, Suite 200 300 East Maplo Road, Suits 200

Birmingheam, MI 48009 Birmingham, MY 48009

ARTICLE IIt - Registered Agent, Reglatered Offics, & Registered Agent's Slgnature: 2

{Tbe Limited Lisbility Compauy cannst scrvs|ds ita own Reglatcred Ageat, You must designate an individusl or another ==

businces gatity with 80 wefive Plorida regiseration.} = r::';"
The name and the Florida strees adidress of the registered agent ave: £
=
C T Carporation System
Numne L
\ Ll 4]
1200 Bouth Pins IiﬂandRmd :)E..,
) oW
oride streat address (P.C. Box NOT accaptable) &
Pluatation | 33324 o
Cﬂ:y, Stata, emd Zip

Having been named as registered agent and lo uccept service of process for the above stated lindted
ltabtltty company at the place nated in this cerificate, Thereby aceept the appotniment as
registered agent and agree to act in thig capacity. I further agree to comply with the provisions of all
stasutes relating (o tha proper a::r complete performance of wty dudes, and I'am familiar with and
Gocept the obligations of my pqmu:m as registered agent as provided for in Chapter 608, F.5..
C T Caipprition Sy

By:

Roglstersd

(CONTINUED)
Pupe 1012
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ARTICLE IV- Mannger(s) or Managing Meraber(s):
The nams and address of aach Manager or Managing Memaber is as follows;

Title: Name and Address:
"MGR" = Manager
"MCRM" = Managing Member
MGRrR Jumey Bellinson
306 Bast Mapls Road, Swite 264
Dirminghan, MI 48009
(Use attachmeat if neceasary)
-t
ARTICLE V: Effoctive date, if other thay the date of filing;  (OPTIONAL)~ &5
(If an effective date Is listed, the date must be specific and cannot be niore than five business days pria 2
tv or 90 days after the dute of filing.) § i
N
Gy
[l [y sy
REQUIRED SIGNAT Mo
TEETE . T3 Iy
Iyl 7
&
Do

Stignatury of s [ember or an authorkzed representative of o member,
{In ocoprdance yhith section 608.408(3), Parida Statutes, the axsaution of this docoment
constitutes nmation under the panelties of perjury that the facts smted harein exe: rue.
1 eny falac infortastion submitted In & dogument to the Department of Stute

1 am wwnre
conetitutes o thivd degree felony as provided for in 0.817.155, R.6.)

Gary M. Remer,|Bsy,
Typed or printed name of aignes

Hilng Fees:

$125.00 Filing Fee for Artichs of QOrganizxtion und Designation

of Reglatered Agent

$ 36.04 Certifiest Copry (Optionnl}
§ 400 Certificate of Statng (Dpttounl)

FLOST + 1VAFI000 € ¥ Syeionks C1ikne
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