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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2013

GIARMARCQO, MULLINS & HORTON, P.C.
SANDRA RAWLS

101 W BIG BEAVER, STE. 1000

TROY, MI 48084

SUBJECT: ATLA, LLC
Ref. Number: W13000025454

We have received your document for ATLA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO3000015473 "ATLAS LLC ".

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist || Letter Number: 213A00010416

www.sunbiz.org

Niviaian of Cornarations - PO ROY £297 Tallahacces Blarida 29214




GIARMARCO, MULLINS & HORTON, P.C.

ATTORNEYS AND COUNSELORS AT LAW
Detroit ¥ Troy ) ) . )

John A. Anderson Kellie 5. DaVito Daniel J. Kelly Ryan L.. Perry Robin E. Yono
Andrew T. Baran Charles E. Dunn J. Claibourne Kelly Dennis M. Rauss
Larry W. Bennett Jennifer A, Engelhardt Salvatore J. LaMendola Christopher J. Ryan
Bruce E. Bigler Elizabeth A, Favaro Alexander Lebedinski Jennifar M, Savel
Peter J, Bill Gragory J. Gamalski Adam Levitsky Christopher J. Schreiber  Of Counsel

®Direct Dial: (248) 457-7200 David A. Binkley Jutivs H. Giarmarco George 0. Marcer Paul A. Thursam David G. Gorcyca

E-Mall: |hg@disinherit-irs.com Michael L. Bosnic Ben M. Gonek J. Travis Mihelick Thomas L. Treppa Barry L. King
Basil M. Briggs Gilbert Gugni John L. Miller Kathering H. Trust Wallace G. Long
Robert A. Bryant Bruce W, Haffey W. Kevin Miller Geoffrey S. Wagner Albert Taylor Nelson, Jr,

Julie L. Cavanaugh
Thomas P. Cavanaugh
Kenneth B. Chapie
John C. Clark

May 14, 2013

Certified Mail -
Tracking No. 7013 0600 0001 5270 3887

Florida Department of State
Division of Carporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  ATLA Holdings, LLC

Dear Sir or Madam:

William H. Heritage, lil
Stephen J. Hitchcack
William L. Hooth
Wiilliam H. Horton

Timothy J. Mullins
Thornas M. O'Leary
Joseph F. Page, IIt
Mark S. Papazian

Donald K. Warwick
Matthew S. Weaver
Marsha M. Woods
LeRoy H. Wulfmeier, Ml

James Y. Rayis
Peter J. Sarkesian
Lawrence F. Schiller
Richard A. Wolewoda

As required by your letter dated April 30, 2013, the enclosed Articles of Organization have been revised to
reflect the new name of “ATLA Holdings, LLC". Please file this document in accordance with your usual
procedures and apply our $125.00 check (in your possession) toward such filing.

Thank you for your attention to this matter. Should you have any questions regarding the above, please do not

hesitate to contact me.
Very truly yours,

GIARMARC{, MU S & HORTON, P.C.

Y

Juhtrs H. Giarmarco
JHG:sr ’
Enclosure

Tenth Floor Columbia Center ¥101 West 8ig Beaver Road *Tray, Michigan 48084-5280vP: (248) 4577000 v F: [248) 4577219 * www.disinherit-irs.com
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COVER LETTER

TO: Repgistration Section
Division of Corporations

ATLA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra Rawis

Name of Person

Giarmarco, Mullins & Horton, P.C.

Firm/Company

101 W. Big Beaver, Suite 1000

Address

Troy, Mi 48084

City/State and Zip Code
sandra@disinherit-irs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sandra Rawls . 248  457-7215

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee  (J$130.00 Filing Fee & Q$155.00 Filing Fee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Cormporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ATLA Ho]din 45', LLéd

(Must end with the words “Limited Liability Company, “L.1..C.,” or “LLC.")

ARTICLE II - Address:

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

Principal Office Address: Mailing Address:
395 Sea Grove Lane, Unit 201 395 Sea Grove Lane, Unit 201
Naples, FL 34110 Naples, FL 34110

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agenl. You must designale an individua! or another
business entity with an active Florida registration,)

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

Arne Lassen

g
[7s] ey
Name oo

0'3"\\ﬂ

o
395 Sea Grove Lane

00 g
Florida street address (P.O. Box NOT acceptable) %

Naples, FL 34110 oL =
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree fo comply with the provisions of
all statutes relal:ng to the proper and complete performance of my duties, and I am familiar with

agent as provided for in Chapter 608, F.S..

5 dignature (REQUIRED)

(CONTINUED)



. 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:
"MGR" = Manager
"MGRM" = Managing Member

MGR Ame Lassen
385 Sea Grove Lane, Unit 201
Naples, FL 34110

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:;:

Signature of a member or an authorized representative of 2 member.

constitutes an affirmation under the ties of perjury ¢ at/the facts stated herein are true.
T am aware that any false informatj itted j Cument tg the Department of State

Ame Lassen

—~Fypedor printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2




