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_ COVER LETTER
TOt Registrutlon Scetlan
Division af Corparalious
SUBJECT: CARigof Fi Myers, LLG
Name of Lim{ied LIablliry Compony

The enclosed Articles of Osganizadon and feeds} are submitied for fMling,

Pleass retien oll comrespondence concern!lng this matier to the foliowing:

Nicols Homg, Pomicpal

Name of Person
Digkinson Weieht BLLGC

FinnwCompany
2600 W, Big Bosver RA,, Sulie 300

Address
Troy. Michigop 45084
Cily/State and Zip Code

ﬁ-muﬂ mms: (1o be used Tor Tewns annaal fepont nellTation)

Far further information concerning 1his master, please cali:

nt (248 ) AL3:73R3
Nome of Person Aren Code Dayiime Telephone Nombor

Enclosed 12 0 clieck for the following omouni:
$125.00 Filing Pea  [J$130.00 Piling Fee &  CJ$155.00 Fifing Fea & C15160.00 Filing Fee,

Certificate of Status Cenliied Copy Certificate of Stans &
(ndditlonnl sopy is enclosed) Centified Copy
(eddilional copy I3 enclesed)
Maiting Addresy
Reylstration Sectfon Repisimtion Secion
Division of Corporations Dlvision of Corporations
P.O. Box 6327 Cliflon Building
Tolluhasiee, FL 32314 2661 Exceulive Centor Clrele

Tallohassee, PL 32301

FLE3T - GLUWINIY Wl Kiserst Ualar
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ARTICLESOF ORGANIZATION FOR FLOMUDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
Tho naene of the Limited Liability Compeny is:

CARNp of FI, Myers, LLC
(Must end with the words “Limited Liabiiily Company, “L.L.C.," or "LLC.")
ARTIGLE 11 - Addreust '
The mailing address and sirect address of the principal ofce of the Limised Liabiliy Company 1s:
Rrinclpsl OMlicn Aduress; Mgillng Addreag;
J0LY _jamMilcRd, JOLW, 14 Milz Rd, :
Modison Heights, M1 48071 Madison Helyts, MIASOY, | oo

ARTICLE 11l - Roglstered Agent, Registered Office, & Registered Agent's Slgnnture: : -
{The Linited Liobility Company cannal seeve ma ts own Reglsiered Agent. You must designaig oo Individualat . .
another business cotity with an serlve Florida regisimion.) [ ,fi‘f r=j
‘The name mnd the Florida street address of the reglstersd agent zre: ;‘E = g
oy =
CTComomtionSvatem AT N |
'Y pew,
Namop . r’:' - o
- )
l i LA =
Florids street nddress {P.0. Box NOT aceepioble) g c_ri) o
_Plepigtieg. L 33324 2T
Zip b“n on

City

Huving becen nomey ax registered agent and to necept sendce of process for tie above stated linited Hability company o

the place desiyrated in ihls certificate, | hereby avocpt the appointnem ar registered agent and agrae io act In this
cupactin #farther agras o comply with e provisions of wil sraties reloting 1o the proper und complete performence

af Ay dusics, and J ain faulftar with and accept the obiigations of my pasition as reglstered agent ax provided for In
Chapeer 6035, F.8.,
me
Resbeces Barth

{CONTINUED)
Prge | al2

FLESY - GLGIN1 Watwi Kiva x Dnfior
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The name and address of each person authorized to monage and comtrol the Limltod Liabllity Compony;

ARTICLE IV-
Tisle; Name and Addresa
"AMBR" » Authorized Member BNy
“MGR" » Mamager P A
AMBR T CARKe, Inc. so é‘ L
101 W, 14 Mile g =R
Magison Hoizhix, M 48071 S < 7]
. s g,_:'
£~
~7 2
oo ii,
s O
N
wn

£

&

(OPTIONAL)

(Use attachmen |f necessary}
ARTICLE V: Efective dute, ifother thon the date of Rling:
({f an effeetive dnig is listed, (ke date mnst be speeific nnd enninet be more (han five buslness days prior to or 90 dnyr alter

the dnte of filing,)
ARTICLE VI Other provisions, IFany,

REOUIRED SICNATURE: - /7
,/L'\-QA#—. - . _ 1
Signuture of 1 membor or an authorized representative of 8 member,

(in necordance with secilon 6058203 (1) (b), Florldn Statutes, the axceution of this document
coasiiutes on sfMrnation under tho pensltics of perjury thas the facis stated hereln ore Lus,
1 am avrare the any false infarmotion submilied in n doeumen to the Depariment of State

consthiules o third degrec felony ns provided for in 5.8)7.135,F.8.)
Mlnhnsmmm.lgmkgﬁm'ﬂmmmﬂw
‘yped or printed naue of signee
g Fegs;

$125.00 Filing Fee lar Articles of Organization nnd Designution of Registorad Agont

5 30.00 Ceriifted Copy (Optional)
$  5.00 Certiflcate of Status (Oqitional}
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