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(850) 245-605],
COVER LETTER
TO:  Repistration Soction
Divislon of Corporutions

.

e

Name of Limited Liabitity Compuny

The anclosed Articles of Organization and lee(s) are submitied far filing.

Please roturn al) correspondence cancerning this matier to the following

John P, Genway, Esqg.

B e il ey

Name of Person

MADDIN, HAUSER, WARTELL, ROTH & HELLER, F.C.

Finn/Company

28400 Northwestern Highway, Third Floor
Addresy
Southfield, Michigan 48034-1839
City/Stare and Zlp Code

tracie@uniprop.com

F-mel addross: (Ia b2 ufed Tor Miure sonum reper AoUTEAIon)

For funher information concerning this matter, plegse call:

John P. Ggnway, Esq,

w( 248 3597508

Name of Person

Enclosed is & cheek for the following amount:

®5125.00 Filing Fee  [38130.00 Filing Fee &

1351823

bA/EB 3ovg

Ar¢a Code & Daytime Telcphone Number 0

0515500 Filing Fee & O $160.00 Filing Fea,

Certificate of Status Certificd Copy Cortificate of Status &
(ndditional copy is sactowed)  Certified Copy
(addillona] eopy is enclosesd)
Mafling Addresg Strect/Courier Afivays
Registration Section Registration Soction
Division of Corporalions Division of Corporations
P.O. Box 6327 Cliflon Bullding
Tallahossee, FL 32314 2661 Exvcutlve Conter Cirele

Tualiahassue, FL 32301

NOTIYM0SM00 1D ZBBYEESSI8 ©  BT!@T Etag/1z/20
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLPS Investors, LLC
(Musi end with th words “Limited Licbility Compmny, “L.L.C.," or *L1.C.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liubility Company Is:

Principal Office Address: Majling Address:

280 Daineg Streat, Suite 300

280 Daines Street, Suite 300
Biymingham, Michigan 48008

Birmingham, Michlgan 48008

ARTICLE IIY - Registered Agent, Rogistered Office, & Reglstered Agent's Sipnature:
{The Limited Liukllily Company cannot Sorve a8 its own Registered Agent. You muil dosipnato & individual or another

business entity with an active Florlda registration.)
The name and the Florlda street address of the registered agent are:

C'T Corporation System
Name

1200 South Pine Island Road
Florida sirect sddress (P.0. Box NOT acouplable}

Plantation Il 33324
City, Stale, and 2ip

Kaving been named as regisiered agent and to acceps service of process for the above stted limited
liabliiry company o the place designated in this certificate, I hereby accept the appointment as
regisigred agent and ogree to act in this capacity. 1 further agree to comply with the provisions of
all sietutes 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.5..

C T Corporation System Angpl Shearer
Assistant Secretary

Reg¥ered Agent's Signature (REQUIRED}

By:

(CONTINUED) -
Pagelaf2
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ARTICLE V- Manager(s) or Mansaging Member(s):
The name and address of each Manager or Managing Member Is as [ollows:

Titly: Name and Address:

"MGR" = Manager

"MGEM" = Managing Member

MGRM GLP8 Management, LLC
280 Dalnes Street, Sulte 300
“Birmingham, Michigan 48003

{Use attachinent if n&cessary)

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

. (OPTIONAL)
(If an cffective date is listed, the date must bo specific and canuot be more than five business days
prior to or 30 days after tho date of Kling.)

REQUIRED SIGNATURE:

e p—————

Slgnntuwmbcr or an suthorized roprosentative of n member,

—
ot cr'c.
[
o T
(in necordence with section 608.408(3), Floridu Statules, the exceution of this dogument vt
constitutes an affirmation under the penalliss of porjury that the facts siated herein are truw i
[ &z aware thet wivy false Information submiited In a docomen: lo the Depariment of Shate ?’__" .
canstitutes a third degree felony as provided forin$.817.159, F.8.} e
: - N
John P, Gonway, Authorized Agont ; o
Typed of printed uame of signee T
=H
Sm
Fillng Faos: . prod rr
$125.00 Fillug Foo for Articles of Organization and Designation
ol Registored Agont

¥ 30,00 Certified Cupy {Optivnul)
$ 5.00 Certificato of Statns (Optional)
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