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(850) 245-6051.
COVER LETTER

TO:  Registration Section
Dlvisign of Corpurations

BROAD POINT REALTY GROUP LLC

SUBJECT;
Naumw of Limitad Lisbility Company

The enclused Asticlkes of Organization and fee(s) are submited for Aling,

Plause return sl conespondanca concerning this matior to tha Ballowing:

Jill Colthorp

Na2me of Person

Kuiper Orlebeke PC

FirsvCnmpany

180 Monroe Avenue NW, Suite 400

Address

Grand Rapids, Ml 49503

Chty/Stute and Zip Code

coltharp@kuiperorlebeke.com
"E~tiail adidresst (jo be used Tar futare aanual repart natilicatiany

For further information eoncerlng chis matier, please call

Jill N. Colthorp 616 454-3700

Name pf Fepon Area Cods & Daytime Telepfione Number

Enclosixt Is a check for the following amaunt:

Q312500 Fling Fos  0$130.00 Filing Pee &  DI8155.00 Filing Fee & O $160,0Q Filing Fee,
Cortificne of Status Certified Copy Certlficate of Slatus &

{additlonat copy is enclowd)  Certified Copy
(addlrionni copy is snclossd)

jling Adtd Street/Canrler Address
Ragistration Sectlon Regislration Sectlon
Division of Carporstions Division of Corporstions
P.Q. Box §327 Cliften Bullding
Tallehassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

e [k Jabn s S

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

-

BROAN POINT REALTY GROUP LLG
(Must ar:d with the words "Limites Liability Company, “L.L.C,* or LLC.")

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

Principal Office Addresy: Mailing Address:

§22 E, Frant Sireal §522 E. Front Streal
Travares Clty, MI 40688 Teavorgu Clty, MI 4688

ARTICLE IH - Registored Agent, Registered Officy, & Registered Agent's Siguature;
(The Limited Liabiliy Company cannot sarvs as 13 own Registarsd Agant. You must designaie an Individoad or snother

busines entlty with wn gcilvs Florids reglsication.}

The name and the Floridu street address of the registered agent are:

€T Comuration Systam
Nuutws

1200 3outh Ping lsland Road
Fiorida sireet address (P.Q. Bux NOT acceptable)

Plantation 33324 o
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
_ Habllity company at the place devignated In this certificate, [ hereby accept the appointment as
regisiered agemt und agree o act in this capaciiy. [ further agree to comply with the provisions of

all sigtutes relating to the proper and completa performance of my duties, and I am familiar with

and accept the obligations of my pasition &s registered agent as provided for in Chapter 608, F.5..

Kristin Bolden -

{CONTINUED) Acsistant Secretary =
Aoz
=i

106 HY 61g34¢]
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ARTICLE IV- Manager(s) or Managing Member(s):
The name und address of each Manager or Managing Member is as follows:

Zitle: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGRM . Sehmltt Roal Estat, ne, o
822 G, Front Sireut [

Travarsa Clly, M| 45658 : :

{Use autachment i necessury)

ARTICLE V; Effective date, if other than the date of flling; . (OPTIONAL)
(if an effective date is listed, the date must be gpecifEc and cannot be more than five business days

prlor to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Florida Statuics, the sxscution of ihts document
coustitutes un affinnation uj "penalties of feuury that the facts stated heredn are Inue.
I wm awarg that any false Information submitted in & documen! 1o the Department of Sttt
corstilutes 3 third degrec folony a8 provided for In 5,817,155, £.S)

Timothy J, Odabake

(tn accordance with ésction'§B

Typed or printad wame of sigiiee
Filing Fess!
$125.00 Filing Fae for Articles of Organizntion und Dysigoation
af Regiviered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Qptignal)
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