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ARTICLES OF ORGANIZATION
OF
LIVE OAK CORPORATE CENTERII, LLC
a Florida Limited Liability Company

P2

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limvited Liability Company is Live Qak Corporate Center IT,
LLC (the "Company™").

2. MATLING AND STREET ADDRESS OF PRINCIPAT, OFFICE. The mailing

and street address of the principal office of the Company is: 20416 Harper Avenue, Harper
Woods, MI 48225

3. REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whose Consent to Appointment as Registered Agent accompanies these
Articles of Organization, is:

Jobn A. Blatt
1450 Gulifstar Drive 8.
Naples, FL 34113

The undersigned has executed these Articles of Organization on the &7 day of June, 2016.

LIVE QAK CORPORATE CENTERII, LLC

B
omas H. Dart
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CERTIFXCATION OF DESIGNATION

REGISTERED AGENT/REGISFERED OEFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FI

NO.958 P 3 -
=
OF
ORIDA STATUYES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

1 The name of the limited liability company is:

LIVE OAK CORPORATE CENTERIL, LIC

2. The name and address of the registered agent and office is:

John A. Blait
1450 Gulfstar Drive S.
Naples, FL 34113

Having been named as registered agent and to acespt service of proces
liability company at the place designated in this certificate, I hereb
registered ageynt and agree to ace in ¥y capacigy. Xfurther agree to

83 for the abave stated limived
accept the appomimert oy
with the provisions of ol

statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and

aceept the obligations of my posilion as registered agent.
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