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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Agves 8t Petargburg, LLC
Mome of Limited Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submitied for filing,

i Please retwmn all cormespondence concerning this matter o the fol lowing:

Gary M, Remor, Esg,

Namo of Perion

i Maddin, Heuser, Warteil, Roth & Haller, P.C.

‘ Firmy/Company .

"1:"'\' i, . i \-’ _;l-‘i' §r . R
28400 Northweatern Highway, Third Floor

Address

Southfisld, MI 48034

CitysStels snd Zip Code )

E-roalT addrasa: (fo be used jor Muiure antusl report nohilcalion}

For futther information ¢oncerning this matter, please call:

Gary M. Ramer, Eag, al( 248 1y 827-1863
Name of Pereon Arca Code & Daytirne Talephone Number

Enclosed s a check for the following amount:

[[]s125.00 Filing Fee [_]6130.00 Filing Fee & [ ]$155.00 Fiting Feo &  []$160.00 Filing Foe,
Cortificate of Status Certified Copy Cortificate of Status &
{odditlonsl capy Is encloyod) Certified Copy
(additiom! copy is enclosed)

Ciedpate, @ t ‘ ..
:':j B 1”!‘- W, N . . 'Flh '“"" [ =~ ‘1":4’ o=
Maillng Address
Registration Section Registration Section
Divislon of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallnhasses, FL 32314 266! Exocutive Center Cirole

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Agres 81 Petersburg, LLC

(Must and with the words “Limited Liability Cornpany, “L.L.C.,* or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

N w;

R Y e
el 2 Address; i
31850 Northwestern Highway 31850 Northwestern Highway
Farmiogton Hills, Michigan 48334 Farmington Hills, Michigan 48334

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Ageut’s Signature:
(The Limitet Liablity Company cennot ¢orve as its own Rogistered Agent. You nust dosfgnate en individual or ane

thet ;=
bugineas anlity with an active Floddns rogleiration.) g f(u N
’ i e
The name and the Florida street address of the registered agent ars: e %
r’ et
C T Corporation Systam o E-}; __'_
LN
Name m
Mes 2=
1200 South Pine Island Road .
Florida street address (P.O. Box NOT acocptable) [F o
Plantation py 33324 gm ~J

City, State, and Zip

Having been named as registered agent and o acoep! service of process for the above stated limited
tiability company at the place designated in this certificateThereby acceps the appointment us

registered agent and agree to act I this capacity. Ifuriher agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 608, F...

C T Corporation Syatem
By: ~ Katie Szramek

MW Assistant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pgel of2
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and addrass of each Manager or Managing Member is as follows
Title;
| -

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

Agres Limited Partaershp
31850 Northwestern Highway
Farmington Hills, Michigan 48334

S

£t A

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date Is listed, the date must be gpecific and cannot be more then five business days prior
to or 90 days aftar the date of flling.)

. {OPTIONAL)
. .
BE S
SIGNAT ez
REQUIRED 25 B m
7 C-
——— ¥ 3 m
, SIgny re of[( member or att suthosized representative of a member. f" .Or x
-
{In aecordancﬂ with section 608.408(3), Flovida Statutes, the execution of this document gtﬂ . @
p . R conutitutes an affitmation under the pepaltics of perjury that the facts stated herein are true. 3‘? Nt ..
N, . I at aware that any false information submitted in & dptuinént to the Dephrtinent of Siate e S
comstitutes & third degreo folony us provided for in 5.817.155, F.8.) p ) -
Gary M. Romer, Autherized Representative
Typed or printed name ol signes
Bting Fren
$125.00 Filing Fee for Articles of Organlaxtion end Designatton !
of Reglatered Agent
§ 30.00 Certified Copy (Optioual)
§ 5.00 Certlflcate of Status (Optional)
rage 2 of 2
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