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COVER LETTER
TO:;  Replstration Scction
Division of Cerporations

SUBJECT: ZBristpl Warchouse, LLC
Name of Limited Liability Company

The enclosed Anticles of Organizetion and fee(s) are submitied for filing.

Please refum 8l correspondence concerming this matter to the following:

John P. Gonway, Esq,

Name of Person
Dickinson Wripht PLLC

Firm/Compony
2600 W. Big Beaver Rd. Sujic 300

Address
Trov, Mt 4R0B4
City/Stte and Zip Code

Iordnnllﬂgﬂ@unimmm_
E-mail address: (1o be used for fulure annual report notiication)

For further information conceming this matter, please coll:

a{ 248 y 4337222
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

[J $125.00 Filing Fee  [EIS130.00 Filing Fee &  L1$155.00 Filing Fee & [15160.00 Filing Feey: ..,
Centificale of Status Certified Copy Certificate of S!alu;&’{f_j
{udditional copy is enclosed) Certified Copy 175
{ndditionnl copy is cné]éﬁ"é@!)
Maliing Addresy Street/Courier Address o
Registration Section Registration Section w1
Division of Corpoantions Division of Corporations = e
P.O. Box 6327 Clifion Building 23
Tallahassee, FL 32314 2661 Exccutive Center Circle =
Taltahassee, FL 32301 A

‘L032 - 00U ID N Walkcts Kwts Online

91:Z R4 6183491

B

7~
I |
L



2/15/2016 12:05:20 PM From: To: €5061l7638l( 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bristo] Warehouse, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE 11 - Address:
‘The mailing eddress and street address of the principal office of the Limited Liability Company is:

Puincipn] Office Address; Maiting Addrsas;

280 Daings Street

Suite 300 Suite 300

Birmingher Wik ian 48009 " TS

ARTICLE H1- Registered Agent, Rogistered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve as it ovn Registered Agent. You must designate an individual or
anather business entity with an nctive Florlda registration.)

The name and the Florida strect address of Lhe registered ogent are:

C T Corporation System

Name

Florida street address (P.0. Box NOT occeptable)

Plantation EL 33324
City Zip

Faving been nomed ax regisiered agent and to accep! service of process for the above stated Emited lability company at
the place designated in this certificaie, I liereby accept the appointment as registered ugent and agree to act in this
capacity. ] furthar agree to comply with ihe provisions of ali statuies relating to the proper and complete performance
of my dutfes, and I am famillar with and accept the obligadons of my position as registered agent as provided for in
Chapter 608, F.S..

st Ay

Regisiered »ﬁ!m's Signature (REQUIIED)

(CONTINUED)

Fagelof2
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ARTICLE V.
The name and nddress of each person authorized to menage and control the Limited Liability Company:
Title: MName and ress;
“AMBR" = Authorized Mecmber
*MGR" = Menager
MGR & AMBR Roger Ziotoff
280 Daines Street, Suite 300

Birminrham, Michigen 42009

{Use attlachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
{If an cffective date is listed, the dnte must be specific and connot be more than five business days prior to or 98 days ufter
the date of filing.) )

ARTICLE YI: Ouher provisions, ilany.

REQUIRED SIGNATURE: W/Z’—\

Mrc of » member or an authorlzed representative of o member,
(in accdTance with section 605,0203 {1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are gy :
| am aware that any fblsc information submitied in 2 documend to the Depariment of State .. < )
constiteies o third degree felony as provided for in 8.817.155, F.5.} 1> ,,:‘.a m .
. ot ®
IG]][Z E, ﬁnnp‘,n ' Aunln“mﬂ! ——— T — —"
Typed or printed name of signee N 3 w i
Filing Fees; e 2 I
$125.00 Fiting Fee for Articles of Organization and Designotion of Registered Apent - C"-.
$ 30.00 Certified Copy (Optional) D WY -
$ 5.00 CertHicate of Status (Optional) '*3? 2D e
wr o2
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