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COVER LETTER

T Repistration Seetion
Division of Corporations

Aprce Poinciam, L1.C

SUBIECT:

Natu ol Ldimiled LJ.lhTIiiy —(.'ompm!y

The enclosed Articles uf Organizations aud fee(s) are subsnitted for filmg,

Please reium all correspondenco coneerning tis nutier w the olowing:

Gary M. Remer, Lsq. .

Marne of Person

Muclding, [Touser, Wariet!, Roth & Hetler, P.C

Firm/Cornpasy

28400 Northwealern Highway, Thind Floor

Address

southdicld, M AR

CitprState aud Zip Code

E-mat addiess (1o be used for fulaed sl repor! naniteation)

For Darther ifotmstion concerning this matler, pliase cxll:

Giary ¢, Reaner, Lsy. al{ 248 3 A2 71863
v ——— P ——
Nanig of Persun Arey Cle & Ooylisne Telephows Mumber

Unclosed is a clicek fu the following aount

[I$125.00 Filing Pee [ 1313000 Filiug Fee & [ [$155.00 Fiting tuc & [K]5160.50 Filing 1iee,

Certificate of Statws Certified Copy Certiticaie of Stabus &
CalidiLinned copy ix enclased) Certified Copy

(ddlitionu] capy is encloved)

Muiling Address street/Courier Addross
Registratwn Seetion Registration Seeton

Divisiva of Corporativns ivision of Corporations
PO Baa 6327 Chiier Building
Tulta'sassee, FL 32314 2661 (Daeeunive Conter Cirele

Tullehaggee, £ 33301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nine vl the Limired Liability Compaay is:

Apive Poiuciaon, LLC

I8t eind with tae words fLendied Linbihty Conpary, “L LG or "LLLS

AWTTCLE T - Address:

The wailing address and streel address of Lthe principal oilice ot the Limited Tiabiliny Company is:

Pyincipal Office Address: Mailing Address:

31850 Nahwestovn Hiphwiay 31856 Nautiwestern Highway

l-'-.;irmlngtmn Hills, Michigun 48334 _f*;;lrmilzglun Hills, Michigan 483734

ANTICLE 1 - Registered Agend, Repistered Office, & Registered Agent’s Signature:
{The Limitw) LiabRity Company canouot serve ax ils own Repgistercd Agent. You must desipnate an individual e auothr
business ety with an ucdve Flosda registralion.)

The name and the Flovida sweet address ¢f the romstercd agent are:

ST Courporition Systen)

MNune

1200 South Tine Tsfavd Roud

Vhorida streel address (B0 Box NO'T scoepabile)

Planlation Fl ERRis

Cury, Stale, and Zip

Having becn nasned as registered n;:;t-'i:.é andd o accept sorvics of process for the aleve siated nired
Hability conygrnn il the ploce desipnatod tn this cevtificade, §iereby socepl the appointinent as
regustercd agent wied agre o acoin phis copacity. ey agree o comply with the provinons of all
sigludes relating t the propr and caniplite perfarmeiee of my dulivs, end | an familar st and
aeeept the obdigations of wmy position as regiitered upent as provided for in Chopter 6068, 7.8
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ARTICLE IV~ Manager(s} or Managing Momber(s):
The name and address of cuch Manager ar Manuging Member ts as ollows:

oo % 228

Title:
"MGR" = Manager
"MGRM! = Managing Member

Name and Address:

MURM

Agree Linpded Partnershp
31850 Nord 1 Highway

s, f;'lf(:tny,zu: 18332
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{Use attachment if necessary)

ARTICLA Ve Eitective date, if other thun the dile of filing:

to or 90 days afier the dute ol filing.)

REQUIRED SIGNATURE: 7 f

Signalure vl :a}mumbi:r or an attharized reproseoatative of o member,

]

(2 aecordunue with séetion GUEACK(T ), Florids Shieles, the cxceution of tis duciment
constitutes an ajfirmaon wnder the penelties of pesfiry thid ihie fucls staled buei we 5
{any awarg that any talse mlormaion submitled in s docwrent o the Depuiiment of Sute
constinles woined depree felony as provided for s 817455, 18

'

Ginry ML Benier, Authoriz Mhlive
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Diling Fees: x.
e
$128.00 Filing ee Tor Articles of Organieation and Desigmnsion “.-,;’,';l
ol Repisiered Agent rl':\“
¥ 30.00 Certificd Copy (Optisaai) A EJ_‘
$ 500 Certihicate of Status (Optinnal) 'rgu)‘
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