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Bread and Cassel

-

ARTICLES OF ORGANIZATION
OF
MCKINLEY SHANDS LLC

The undersigned, acting as the organizer of MCKINLEY SHANDS LLC, under the Revised
Florida Limited Liability Company Act, Chapter 605, Fla, Stat., adopts the following Articles of
Organization:

ARTICLE!
The name o[ this limited liability company shall be McKinley Shands Li.C.
ARTICLE II

The mailing address and streel address of the principal office of the limited lability
company shall be 320 N. Main Street, Suite 200, Ann Arhor, Michigan 48104, with the privilege of
having its offices and branch o ffices at other places within or without the State of Flonda.

ARTICLE 1M

The initial registered otfice ot this limited lishility company is 180 South Knowles Avenue,
Suite 3, Winter Park, FL 32789, The initial registered agent at that address 13 Harry W, Collison

ARTICLE 1V

This limited liability company shall commence its existence as of the filing hereof and shall
exist perpetually thereafter unless sooner dissobved,

ARTICLE V
This limited liabitity company shall be 8 manager-managed company.

IN WITNESS WHEREOQT, the undersigned authorized representative hay exceuted these
Articles of Organization as of'the | % day of Jamuary, 2015.

Altitized Representative -

1/13/2015 3:28:00 PM DPAGE  3/00%4 Fax Server

En:0l vV €1 NV 52

=i



e

Broad and Cassel 1/13/2015 3:28:00 PM PAGE 4/004 Fax Server

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pussvant to the provisions of section 605.0113, Florida Ststutes, the limited Hability
company referenced below submits the following statement in dmgnanng the registered
office/registered agent, in the State of Florida.

FIRST -- The name of'the limited Liability company is McKinley Shands LLC,
SECONLD -- The name and address of the registered agent and oifice is:

Harry W, Collison
180 South Knowles Avenue
Suite 3
Winter Park, BL 32789

Having heen named as registered agent and to accept service of process for the above stated
lirnitad liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree o act in this capacity. | further egree to comply with the provisions of
all statutes relsting to the proper and complete performance of my duties, and I am familiar with and
accept the obligariong of my position as registered agent.

Dated as ofthe |3 day of January, 2015.

Harry W, Collisop, Rogistercd AZERL
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