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COVER LETTER

TO: Repistration Seetion
Divizion of Corporations

Agreo Bust Palatka, LLC
Numw of Limited Linbllity Company

SUBJECT;

The encloved Articles of Crganization and foe(s) are submifted for filing.

Please retunn all comespondence concerning this matter to the tfollowing:

Gary M. Remer, Bsq. ~

Nane of Purson

Meaddin, Hauser, Wartell, Roth & Heller, P.C.

FlroWCompany
28400 Northwestern Highway, ‘Third Floor $
Address
Southfleld, MI 48034
City/State and Zip Cods
/

" E=maul address: (3o be nyed for future smoual report notification)

For further information concerning this matter, ploase calt:
i
Gury M. Remar, Esq, “_ at{ 248 y 8271863
Nume of Parsan Aren Code & Daylime Tulephone Number

Enclosed is & cheek for the following amount:

[$125.00 Filing Fee [ 1$130.00 Filing Fee & [ [$155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &

(additiony) copy i enclosed)  Cartitled Copy
{additional copy is enclosed)

Moailing Address Strest/Courier Addresy
Registration Seclion Registation Section

Division of Corporationy Division of Corporations
P.Q. Bux 6327 Clitton Building

Tullahasses, FL 32314 2661 Executive Center Circle

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

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

Agres Fast Palatks, LLC

(Must ond with the words “Limbted Linbility Compeny, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
‘The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

31850 Northweslern Highway

31850 Northwestern Highway
Farmington Hills, Michigan 48334

Farmington Hills, Michigan 48334

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Linbility Compuny sannot serve as ita own Registerrd Ageut. You must desiguats wn individual or enuther
businsss eatity with oo activa Flyrida wgistretion.)

The name and the Florida street address of the regisiered agent are:

€ T Corporation System

Name

1200 South Pine Islund Road

Florida street address (P.O. Box NOT acesptabic)
Plantation 33324

Clty, State, end Zip

Huving baen named as registered agent and to accept service of process for the above stated limited
liability company &t the place designated in this certificate, 1 heraby accepl the appointment as
registered agent and agree to act in this capacily. 1 further agree 1o comply with tha provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with end

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.
C T Corporation System

By: ‘ . c b .
___&ﬁmg-_au&e ﬂnme- BWQH S,
Registered Agent’s Signature HEQUIRED) |gmnt qu@t %
'ssi aag_ 2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
*‘MGRM" = Managing Member

MGRM Apreo Limited Partnershp
31850 Norihwestern Highway
Farmington Hiils, Michigan 48334

(Use avachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is llsted, the date must be specific and cannot be more thao five business days prior

to or H) days after the date of filing.)

REQUIRED SIGNAT : %A i
' Sigasfure of o ember or an authorized rmm_,

{In accordahce with section 508.408(3), Florida Statutes, the axecution of this documeni
constitutes an affirmarion under the penalties of perjury that the facts statad herein ars trus,
{ am aware that any false information submitted in 4 document 1o the Department of Stute
constitutes a third degree felony us provided for in 5.817.155, F.8.)

Gary M, Remer, Authorized Represenmtve

Typed or printed name of signee
$125.00 Filing, Fee for Articles of Orgeniustion and Designntion
of Registered Apent

$ 30.00 Certificd Copy (Optionsl}
$  5.00 Cortiftcate of Status {Optional)
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