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FEB-E9-2016 12:41 From: To: 18506176381 ’ Pase: 273

ARTCLIBOFORCANIZATION FOR FLORIDA LIMEFED LIABATY COMPANY

ARTICLEL - Name:

The name of the Lim:ted Liabilty Company is: . "".,_.;,:_
AP L
‘." (C':" - -~
P, 51,10 ST -t
clia Weh leads L1.C el e ™
. ep + . . iy N T ‘. [ o ¥ ]
(Must end with the words *“Lintited Liability Company, “T.L.C.."or *LLC.™ o :Q o
-~ - L
ST e 5
ARTICLET - Address: L“;—E‘\.’;: -2 ™
The mailing address and sireet address ol the principal ofice of the Limited Liability Company is: 0NN =
-\ —
-t .
oat
Principal Office Address: Mauiling Address: %;ﬁ %
et
6679 Smith Caurt 6679 Smith Court ?

Troy, MI 48098 Troy, MI 48008

ARTICLETIL - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
(ke Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individval or
another business entily with an sctive Florida registration.}

The pame and the Florida street nddress of the registersd agent are:

Repistered Agents Ing,
Name

J030 N, Rocky Point Dy, STE | S0A
Florida sireet address (P.0. Box N nceeplble)

Tampa I, 33607
City Slate Zip

{Taving been pupred ax registervd agent and [0 avcept service of provess Jor the above steted limited lability company af the
ploce designated in this cerfjficate, | hereby aceept the appointment as registered agent and agree (o act in this capacity. |
Surther agree ro comply with the provisions of all skarutes reluting to the praper und complets performnce of my duties, und !t
am familiar with and acvept the obligations of mv positton as registered agent as provided Jor in Chapter 605, F.S..

stanl Secrelary

RegisteredAgent’s Signature (REQUIRED)

(CONTINUED)
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FEB-89-2816 12:41 From: To: 18586176361 Pase:373

ARTICLE V-
The name and address of each person suthortzed to manage and vonirol the Linited Liabiliy Company

"AMBR® = Authorized Member

MU &Mdn%cr 5’{—0 Ve ﬂ Ol S 34 Wik -
—ba2] Spuim C+
- _rﬁmfa_&L_LLﬁﬁz.w-——“——————

(tse nttnchment i necessary }

ARTICLE ¥: Uffeetive date, (fother than the date of Bling, {UPTIONAL)
(If an effective date is fisted, the date omast be spogifie and cannot be e than five business dayx prior to or 9 days after
the date of fiking,)

Note: If the dote iwerted in this block does not moeet the applivable ststutary filing requirements, this date will not be listed as
the docinpent’s etfective date on the Department of Stale’s records.

ARTHCLE VE: Other provisions, 1f any.

REQUIRED SIGNATURE: - //
g

bugn%ﬁ;\/ol 2 member or ut uuﬂlomc( representative of n member.

This docufient iz exceuted in sccordance with seotion 60511203 £ 1) (h), Florida Statutes,
! am awace thet any false informalion subnntted in o document lo the Depariment of State
eoflifutes o third cit.gw‘ Felony as provided fur in < 817155, 1.5

Steven Moussawer
Typed or printed narue ol signee

Eiling e
$125.00 Filing Fee for Articles of Organtzation and Designution of Registered Apent
§ 3080 Certiied Copy {Optional)
$ 5.4 Certificate of Status {Optional)
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