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COVER LETTER
TO:  Roglstration Soction
Division of Carporations
SUBJECT: Lakeside Mobila Homs Park, LLC
Name of Limited Liubllity Company
The enclosed Articles of Qrganization and feo(s) are submilted for filing.
Plensa raturn all correspondence conceruing this matter to the following:
Gury M. Remer, Bsg,
Nane of Person
Meddin, Hauser, Wartell, Roth & Heller, P.C.
Firm/Compary
28400 Northwestern Highway, 3rd Floor
~ Address
Southfeld, Michiyan 48034
Ciry/State and Zip Code
rmt@maddinbauser.com
E-mall 23dress: (To be uiad Tor TGIUNG annual report Nt IzAan)
For further information concerning this mattsr, please call:
Gury M. Remer, Bug, 5\ at { 248 y 827-1863
‘Nome of Persan Arca Codo & Diytime Tolophone Number
EL
Enclosed is a cheok for the following amount; . r;‘ <
[(I$125.00 Fiting Pee  [15130.00 Filing Fee & [ _|8155.00 Filing Pew &  [5$160.00 Filing Fegl .
Certificate of Status Certifted Copy Certificate of Statuy & |
(additions) copy 'z encloswd)  Cortified Copy =1+
{additlonn oopy 1s enolged)
=
vedy riey Ad =
Reglstretion Section Registration Secdlon =
Diviglon of Corporations Division of Corporationa of
P.O. Box 6327 Clifton Building
" Tullahasses, FL 32314 2661 Excoutive Center Circle
Tallzhesses, FL 32301
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ARTICLE I - Name:

ARTICI.;ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Lakeside Mebile Home Park, LLC

{Must end with the words “Limlied Liablifty Company, “L.L.C," or “LLC.")
) ARTICLE IT - Address;
i .

The mailing address and strest address of the prineipal office of the Limited Liabillty Company is:
Principal Office Addreys:

Majling Address:
300 East Maple Road, Suite 200 300 East Maple Road, Suite 200
Bimminpgham, MT 48008 Birmingham, MI 48009
H
i
i

ARTICLE III - Registered Agent, Registered Office, & Registored Agent's Signature:
(The Litmited Liabitity Company caonat ssrve s {ts own Registored Agent. You must designate an ludividual or ancther
" busincss entlty with an active Plorlda rogistration.)

The name and the Florida street address of the registered apent are:

—
Ty @
, T Corporation Systera r:);_c: % 1
Narue 5) o }3:;
/200 South Pino Trland Rasd w7 T e
' Florida street address (P.0, Box NOT acoeptable) e =2 ',:*
- .
Plantution 333 S oR
FIL. oty o
City, State, and Zip DL W,
o
Having been named as regisiered agent and to accept service of process for the above stated lifived
liability company ai the place designated in this cartificate, I hereby acceps the sprotntmont as

registerad agent and agree to act in this capacity. 1further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent os provided for in Chaprer 608, F.S..
CT Corppration System
By;

Angel Shearer
AL,

Q-

Yyl
ro-

Assistant Secretary
Feglstored Agont's Signature (REQUIRED)

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

Title: Name and Address:
. "MQR" = Mannger
' "MGRM" = Mannging Member
MGR James Bellingon
300 East Mapls Road, Suits 200
1 Binminghaem, MI 48009
\
\
' (Use attachment If necessary)

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

. (OPTIONAL)
(If an effective date fs listed, the date must be specific and cannot be more than five basincss days prior
to or 90 days after the duﬁe of filing,)
A

REQUIRED SIGNATURE:

T o
- i W
Sigaatyre of a member or an nuthorized representative of @ mierber. o X
. oz W
(tn sccordance with seotion 608.408(3), Plorida Statutes, the ¢xecution of thia document 2. =9
constitutas an affirmation under the penaltiss of perjury that the facts stated hevein are trus,  ¢-J° ! 3-*
1 am aware that any false information submitted in a dooument to the Department of State <07, =
oonstitutes g third degres felomy as provided for in 5.8]7.155, R.8.) S o i
Gary M. Remoer, Bsq, ‘_n“;\ = D
| ’ Typed or printed nama of signee T‘(;J B =
| =¥ w
‘ Biling Feas: ST
. =g
$125.00 Filing Fec for Articles of Qrganization and Deslgantion
of Reglitered Agent

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Stotus (Optional)
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