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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Agree Fort Walton Beach, LIL.C

Namc of Limited Liability Compar,

The snelosed Articles of Organization end fee(s) are submitted for filing.

Plense return all correspondence concerning this matter 1o the following:

i3> e 1
Gary M. Romer, Esq, oy ’} -
Mame of P o= A o
r$o g ,
amit of Person ; 33 ‘2) -
"I—‘T—s ~ ’(’
Maddin, Hauser, Wartell, Roth & Heller, P.C. «;;) -‘!;:5’ o m
Firm/Company S
"o, F O
28400 Northwestern Highway, Third Fioor S, R
‘a.}- -
Address =V o
-

Southfield, MI 48034

City/State and Zip Code

E-mail address: {Io be usod for future anmual repoit nokincation)

For further information concerning this matier, please call:

Gary M. Remer, Esq,

at{

243 y W27-1863

Name of Person

Enclosed 18 a check for the [ollowing amount:

Area Code iDaytime Telephous Number

$155.00 Filing l‘ee &  [<}$160.00 Filing Fee,

[1$125.00 Filing Fee  [_$130.00 Filing Fee &

FLOSZ - 4082010 C T System Oulime

Ceitificate of Statuy

Malling Address
Repistration Section
Divigion of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Certtficate of Status &

Certified Copy
(additionsl copy ig enoloved)

Certified Copy
(ackliicnal copy i enclosed)

Stree{Cou ser Address
Registratior. Section

Divigion of Corporations
Clifton BufHing

2661 Bxecy ive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA L. MITED LIABILITY COIYIP{&N’f' #30\
2R o
28 B <
ARTICLE I - Name: o O
The name of the Limited Liability Company is: : “f’,’? o ({\
s, i
| “ 5 O
Agree Forl Walton Beach, LLC f-‘“?“ -«
(Must end with the words "Limmted Liability Company, ':.‘..L.C.," or "LLC.") T’\ "EJ\ ‘/‘
4 0 -):r @
o

ARTICLE 1] - Address;
The mailing ucldress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing address:
31850 Northwestern Highway 31850 Northwestern Highway
Farmington Hills, Michigan 48334 Farmingto : Hills, Michigan 48334

ARTICLE I1I- Registered Agent, Registered Office, & Registered Agent’s Stenature:
{The Limited Lirbility Company cannot servo as its own Rogistered Agent. Yi.ir must designate an individual ar another
businesy entity with an active Florida registtion.}

The name and the Florida street address of the registered a:eot are:

C T Corporation System

Name
1200 South Pine Island Road

Florida street address (P.O, Boe NOT acceptable)
Plantativn PL 33324
City, State, and Zip

Having been named as registered agent and 1o accept servive of process for the abrove stated limited
lahility company at the pluce designated in this certificare, I hereby accept the appoiniment as
. registered agent and agree to act in this capacity. I further ugree to comply with the provisions of all
statutes reloting (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, ¥ S.,
C T Corporation System

B Rolecea Bt

Registered Agent's Signature (REQUIF.ED)

{CONTINUED)

Pape 102

PLOSD - 16005210 T T System Owlime:




ARTICLE IV- Manager(s) or Managing Member{s): -

The name and address of each Manager or Managing Member is as follows: 2.0 e Y
=5 B <
Title: Name and Adress: - *:_’3 [
"MGR" = Manager ‘51;:;, o 6\ _
"MGRM" = Managing Member ik \
. iRl =P O
o %,
MGRM Agree Limited Pa inershp ’0 L]
31850 Nortbwostin Highway o ‘% %
Farmington tills, Michigan 48334 o
6\‘? :

(Use attachment if necessary}

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

REQUIRED SIGNATURE:

Signatdre of b'member or an authorized representative of 1 momber.

{In accordnde with section 608.408(3), Floride Statuts :, the execution of this document
constitutee’hn affirmation under the penalties of perjury’ that the facts stated herein are true:
1am aware that any false information submitted in a dcvument 1o the Department of State
constitutes a third degree felony as provided for in 3,817,155, F.8)

Gary M. Remer, Authorized Representative

Typrd or prinied name of . gnee

Elling Fees:

§125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)
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