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COVER LETTER

TO: Roglatration Hection
Division of Corporatlons

SUBJECT: Agres Venice, LLC

Natne of Litnited Lizbilily Corapany

The anclosed Articles of Orgenization and fee(a) are submitted for filing,

Plaass rottrn all correspondence conctrning this metier to the following:

Orry M. Remer, Esq, I-t!

Nama ol Forson

Masddin, Hauser, Wertell, Rath & Heller, P.C. =

FlmvCompany

- 28400 Northweetemn Highway, Third Floor

Addreas ) '

Southfield, MI 48034

Clty/Stote and Zip Cade

B-mail addrees: {fo to usm 1oy futmro annos) repor] maiilicaflon)

For further informetion concerning this matter, plense coll:

Gaty M. Remer, Bsg. ot { 298 y 817-1863
Nutoe of Person Area Code & Daytime Telephone Number

Enclosed is 8 chsck for the followitg amount:

[T}$125.00 Piling Fee  [J$130.00 Filing Fes & [_]$155.00 Filing Fre &  [X]$160.00 Filing Pes,

Certificate of Statug Certified Copy Certificate of Statos &
{adeitierm] copy iv :utloaed) Certified Copy
(acditiona! copy in enclosed)
StrcetCour) £ Addreny
Registretion Section Reglsxation tection
Division of Carporations Division of Corporetions
P.0, Box 6127 Clifton Buik!ng
Tallshasses, FL 32314 2661 Bxecutive Center Clrcle

Tellahasses, 17L 32301
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ATRELE M T

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Agree Venice, LLC
(Must eod.with the words *Lirited Listdlity Companry, *L.(.C.," ar "LLEM

ARTICLE IT - Address: gu
The mailing addreas and stroet address of the principal office of (he Limited Liability Cumparf‘;‘f
v ‘I,r:
ucipal O, ress: Maulling A Jdroys: *n} -
. fAsl
31850 Northwestem Highway 31850 North rstern Highway o

Facenington Hills, Michigan 43334 Fannington 11{lls, Michigan 48334

-y

ARTICLE 1II - Regisfered Ageunt, Registercd Office, & Regisieved Agent’s Signature:
(Tha Limited Lisbility Compeny ewonot serve o3 iy own Rogistered Agend, You tnost designats an Individunl or another
business catity with kn active Florids regiviation.)

The name and the Florida sfreet addrags of the registered agent are:
C T Corpomation System
Name
1200 South Pine Tsland Koad
Flarlda strect eddress (P.0. Box NOT soceptable)

Plantation HL 33324
' City, State, and Zip

Having been named as registered agent and to accept servic.: of process for the above stated limftea
Hability company at the place designated in this ceriificaic hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further azree to comply with the provisions of a
statutes relating (o the proper and complete performance o) my duties, and { am familiar with and
accept the obiigaticns of my position as registered agent us provided for in Chapter 608, F.5.,
C T Corporation System

By:!

Registered Agent’s Si QUIRID)

(CONTINUED)
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ARTICLE IV- Manoger(s) or Managing Member(s):

The name and address of each Manager or Managing Memier is as follows:

REQUIRED SIGNATURK:

} et o

Stgnature of mon?lnr ot an authorized vapr ckentative of & meinber.

{In accordance wimé;:im 608.408(2), Florida Statdes the execution of this document!
constitutes an affiomation under the penalties of perjury that the facla stated herein Are trus,
1 am aware that sy false {uformation submitted in a dociment to the Dopnetment of State

coustituics o third degree folony as provided for in 8,817 155, F.5.)
Gary M. Remer, Authorized Representative
Typed or printed namo of 11znse

$125.00 Filing Fee lor Artlcles of Organtzation aind Deslguation
of Reglstered Apout

§ 30,00 Certified Copy (Optlonal)

$  3.00 Certificnte of Status (Optional)
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Title: Name and Addrss:
"MGR" = Manager
"MORM" = Managmg Member
MGRM Agree Limited Paste urshp ") &)
21850 Northwestorn Highway i
Farroington Hills, M ichigan 48334 w5
=i
T
Ty
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'G
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. ?
(Use attachment if necassary) -
ARTICLE V: EBffective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific and connot be more thau fve business days prim
to or 90 days after the date of flling,)



