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COVER LETTER —
TO:  Repistration Section
Division of Corpurations
SURJECT: Agree 17-92, LLC
Name of Linted Lisbility Compeany

The encleted Articles of Organization and fes(s) are submitted for filing.

¥lease retum all comespondence ¢oncerning this matter to the Tollowing:

Gary M. Reter, Esq,

Nome of Person

1)

Maddin, Hangar, Wertell, Roth & Heller, B.C. oy

Pirm/Company =

28400 Nortbwestzra Highway, Third Floor ’ i

Address

e
ot

Soushfield, MI 48034 B
Ciry/Stats and Zip Code =

E-tn] address: {15 Be uwed for lutuie snnual report nofification}

For further information conceming this matter, pleass call;

Gary M. Remer, Esq. at( 248 y 827-1863
Naww of Pemson Arcs Code & Duytime ‘Pelophone Number

Enclosed is u check for the following amount:
[TJ$125.00 Filing Fee [15130.00 Piling Fee & [_|$155.00 Filing Fee &  [X)$160.00 Filing Foe,

Certificate of Status Certificd Copy Certificate of Status &
(sddicional copy is cuclosed)  Certified Copy
(additional copy iy enclored)
Malling Address StrestConrier Addresy
Registratdon Section Registration Section
Divigiam of Corporationy Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussse, FL 32314 2661 Executlve Center Circle

Tellahasses, FL 32301

P33 - 05720 )G C'T Syserre Quiime:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Agree 1792, LLC
(Must cod with the werds “Limited Lisbility Company, “L.L.C.. or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linuted Liability Company is:
Principal Office Address: Mailing Address:
31850 Northwestem Highway 3] 850 Norcawestern Highway
Farmington Hills, Michigan 48334 Farmington Hills, Michigan 48334
B ~
ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signatargy il =2
(The Limired Linbility Company cannol warve &S its own Registered Ageat. You must designate an individuat or acatber, S;; ;:
buzinegs entity wilh an active Florida reglytmion.) M =
o [ p
. . X
The name and the Florida street address of the registered agent are: o z 3
-
CT Corparation System Do
mTt o
Name g -
1200 South Pine Jaland Road = 93«; : E
s T
Florida strest address (P.0. Box NOT acceptable) ™ S
Plaattion 1 33324
City, Stutc, and Zip

Having been named uy registered agent and to accept service of pracess for the above stated limited
Hability company al the place designated i this certificats, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provivions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent a3 provided for in Chapter 608, F.S..

C T Corporation Sysiem

> Rlecer. Bacth

Registered Agent’s Signatupe (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mermber s as follows

Title: Name and Addpess;
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Agres Limited Pactoenihy
31850 Northweetorn Highway
Farmington Hills, Michigan 43334

{Use attachment if necessary)

ARTICLE V: gffective date, if other than the date of filing:

. (OPTIONAL)
(If un effective dute is listed, the date must be gpecific and cannot be wore thun five business days prior
10 or 90 days after the date of filing,)

REQUIRED SICNATURE:

]

ot j member or an suthoriged represoatatlve of 8 member.

Signutu

(In accordancé with section 608.404(3), Florida Statutas, the éxecution of thiy document
constitutes Bn affirmericn under the penalties of perjury that the facts stated herein are true,
1 am awars thet any false information submitied in 8 document {0 the Department of State
vonstitutes v third degree felovy us provided for in 5.817.155, F.S.)

Gary M. Rerer, Autherized Representarive

Typed or printed name of signee
Filjpg Fees:

$125.00 Filiug Fee for Articles of Orpanization and Desipuation
of Reglstered Ageat

5 30.00 Cervifled Copy {Optlonal)
§ 5.00 Ceriificate of Status (Optional)
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