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COVER LETTER

TO:  Registrativn Section
ftvislon of Corporatlons

Agree Pinellas Park, LLC
Name of Limited Liability Company

SUBJECT:

The encloged Articles of Organization and fec(s) ure submicted for filing.

Plense return gl correspondence concerning this maiter to the following:

Gary M. Remer, Bsq,

N Name of Person

Maddin, Hauser, Wartell, Roth & Heller, P.C.
Firm/Company

28400 Northwestern Highway, Third Floor

Address

Sauthfield, MI 48034

City/State and Zip Code

E-mail address: {lo be used for futore annual report notification)

Tor further informetion concerning this matter, ploase call:

Gury M. Remer, Esq. a (248 y 827-1863
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[}ms.oo Filing Fee {Tsiz0.00 Fiting Fee & DS] 55.00 Filing Fec & 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(wdditional copy is enclosed) Cerlified Copy
{edditional copy is enclosed)

Hing Address Street/Courier Address
Registrutiom Section Regristration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxeculive Center Cirele
Tullahassee, FL. 32301
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ARTICLES OF ORGANIZATION TFOR FLORIDA LIMITED LIABILITY COMPANY

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

Agree Pincllag Park, LLC

(Musi end with the woids *Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:

31850 Northwestorn Highway
Farmington Hilis, Michigan 48334

31850 Northwestern Highway
Fannington Hiils, Michigan A8334

ARTICLE III - Registerod Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company connpl serve aa its own Registerod Agent. You munt desiguate up imividus! or snother
business entity with oo active Florida registration,) =

‘the name and the Florida strest address of the registered agent are:

C'I' Corporation System

Mame Gy

1200 South Pine Island Road ] Men

Florida strest address (P.O. Box NOT acceptuble) o

antati =
Pantation FL 33324 =

City, State, end Zip pe

166 Wi 2- 2304

Having been named as registered agent and 1o accept service of process for the above siated limited
liability compuany at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statules relating w the proper and complete performance of my duties, and I am familior with and
aceepl the obligations of my position as registered agent as provided for in Chapier 608, F.§..

C T Corporation Bystom

B Treca Bavh

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

"MGR” =

Name ang Address:

Manager

"MGRM" = Managing Member

MGRM

Agvee Limited Partnershp
31850 Northwestern Highway
Fanningtlon Hills, Michigan 48334

(Use anachment if necessary)

ARTICLI V. Lffeclive date, it other than the date of filing:
(I an elfectve daie is lsteid, the date must be specific and cannet be more than five business days prior

(o or 90 days after the date of flling,)

REQUIRED SIGNATUIW
. .

Signanjﬁ of x{memher or 8n authorized represuntative of 0 member,

{in accordance’with section 608 .408(3), Florida Statutes, the execution of this document:
conslitutes an affirmation uncler the penalties of pﬁrjury that the facts stated hercin arcmw
1 am aware that any false information submitted it a document to the Department of Statcr
constinites a third degree felony as provided for in 8.817.155, F.8,) I :
L

Gary M, Remer, Authorized Representative =

- oy

Typed or printed name of signee in-
-
e

Filing Fees; ' -

$125.00 Ciliog Fee for Articles of Orgavizution nnd Designation o
=057
o=

5 30.00 Cortitied Copy (Optlcnal) g

.'"u'

of Reglatered Agent
il

§  5.00 Certificate of Statns (Optional)
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