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Sir v omes

R

COVERLETTER
TQ:  Registration Sectlon . '
Dividion of Corporntions ' : - s
ge 2
Flobe Villags Manager, LLC : o
SUBJECT: ol > R
ewae of Limited Listility Compa/ =5 7
ERe
S e
The enclosed Articles of Orgaisation and fes(s) are submitted for filing. 53 '-g‘ C
A= !
Pleuse retumn all comrespondence concemning this manar 1o the following: Pl .,;r':x o2
' -QI wr ot
Gury M. Remer, ¥1q, 2 = @

Numa of Fwwon

Maddin, Hanasr, Wartall, Roth £& Heller, P.C.

Pim/Cotnpary
28400 Northwestem Highway, 3td Floor
' Addreas
Southficld, Michigan 43034 ‘ .
‘ Clty/Stulo and Zip Code
. ynt@maddinbiauser.com
BRI nddrese: (fo bo usid Tor Tuture snanl repon HOGDERUGR) |
For further information concerning ttdy matier, please call:
Gary M. Remer, Esq, arg 48 y £27-1863
Name of Pason Arua Cudc & Duytime Telephone Number

Enclosed in 2 check for the following amount:

[Js125.00 Fiting Fee  [_18130.00 Filing Fee &
. Certificate of Status

Malbiog Addyess
Registration Ssction
Divisian of Corporations
P.O. Box §337
Tallshastee, FL 32314

VLR32 « 10010 O T Kysisar Onlias

$155.00 Filing 'os & [X]$160.00 Fiting Pee,

Certifled Copy Centificats of Status &
{additlonal sopy b1 encloeed)  Cartified Copy
- {sddifioha} copy is cualossd)

Stregl/Cou -

Registentior Seofiom

Divisien of Corpommtions

Clifton Bui kling

2661 Exeot {ive Center Civcle

Tatlahassee, L 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA T MITED LIABILITY COMPANY ‘2.
" j:‘ A
ARTICLE [- Name: A
The name of the Limited Liability Company is: Ul
r(‘\
Yol
. P 4
Hobe Villago Manager, LLC 2w
{Muat e0d with the words “Limited Lisbility Commpeny, “.1.C.," or "LLE ¥ %_‘V
ARTICLE I - Address: )
The mailing address and street addreas of the principal office of the Limited Liability Corapany is:
Principal Office Address: Mailing Address:
300 Bast Maply Raad, Suits 200 300 Eagt M (3pls Road, Suite 200
Birmingham, M1 48009 Bimmingbata, Ml 48009

ARTICLE 111 - Registered Agent, Registarsg Office, & Reglatered Agent's Signature:
(The Limlted Liability Company eannot seTve ax v awn Regisiorod Agonl. Yo must designnte an individual or anather
business entity with en sctive Florida regististion.)

The mene emd the Florida street address of the mgstered a;ent are;

CT Carporation System
Name

1200 South Fine Ialand Road
Floride streer address (P.O. Boit NOT scosptable}
Plantation FL 33324
Clty- Siate, and Zip

Having been named as registered agent and to accept servive of process for the above stated limited
liability company at the place designated In this certificare, I hereby accept the appointment as
regisvered agent and agree to aet In this capacity. 1further sgree to commply with the provisions of all
statutes relating to the proper and complets performance of my dutles, and I am familiar with and

accept the obligarions-of my pasition as registered ageny as provided jor in Chapter 608, F.8.

Corporazion Systemn .
g

Rrgletered Agent’s Signature (REQUIF.2D) —

(CONTINUED)
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ARTICLE IV- Manager(s) or Maraglug Member(s): _ A -\
The name and addvess of each Manager or Managing Me nbar is ag follows: ;‘% =
im0
Titles Nawe and Adlreen: T (
"MGR"=Manager ) (¥
"MQRM" = N,fanaglng Member r\‘r;\ ?n % (
MGR ) Jumea Ballinson . '2 (_n‘ @
300 East Muple Rusd, Suits 200 X A
Birminghum, MI 18009 ' e
{Use attachment if neceasary)
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specilc and eanncit be moro than five buainess days prior

to ar 90.days after the date of filing.)

REQUIRED SIGNATURE% /#\
. '-'“‘-_._

Slgnatare d1a ?embu' ot an anthoriaed representative of @ mepber,

(In acoordance wth asstien 608.408(3), Florida Stanuter, the exeoution of thia document
constituter an4Bimmation under the penaities of porjury thal the £act siated hereln are bus,
T um uware that any fhlee information submitted 1n & dosument io the Departmant of State
. conwtitutes 4 third degree felany as provided for in 5.817,155, B.8.)
Gary M. Reroor, Bag,
Typed of printsd name of ¢ignes

Elliog Pees:

§115.00 Filing I'ee for Articles of Organization and Desigantl o
of Registered Agent

3 30.04 Certifled Copy {Optioual)

§ 5.00 Certificats of Statas (Optlanaf)
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