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| ' _ - ARTICLES OF ORGANIZ ATION
- OF .
IRIS FLATS LLC

The unders:gned actmg as the organizer of IRIS FLATS LLC, under the Revised Florida -
Limitod Liability Company Act, Chapter 605, Fla. Sfat, adopts the following Axticles of T
Organization: .

ARTICLE 1
The name of thts Timited llablhly company shallbe IRIS F LATS LLC
- '_ ARTICLE .
. The mallmg address and strect addr&es of the prmmpal oﬁcc of the hrruted liability
company shall be 320 N, Main Strest, Suite 200, Ann 'Arbor, Michigan 48104, with the privilege of
having its ofﬁccs and branch offices of other places within or without the State of Florida.

ARTICLE Ill

The initial tegisteted office ofthis lhﬁitad-'liability company is 180 South Knowles Avenue,
Suile 3, Winter Park, FL 32789, The initinl registered agent at that address is Harry W Coflison.

AT [‘[CLE v

" This timited lability colnpany’ shall commence its exxstmce 45 of the ﬁhng hereof and shall
cxust perpetual]y thm’enfter unlegs sopner dissolved.

ARTICLE V
' This_limiigc_l liability oo mpany _shall bea mauagcr-managed company.

IN WITNESS. WHEREQF, the undcrslg,ned nuthonmd ruprcsentatwe has exccuted theso
Anticles of Organization as ofthe 4" ¥ny ofOctober, 206.

- Authorized Representative
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED orncn

Pursuant to the provisions of soulon 605.0113, Tlorida Siatutes, the limited Ilabﬂny

company referenced below subimits the folluwing. statement in dcslguatmg, the registersd
office/registered agent, in the State of Florida. ) A g
oo}
FIRST --The name of the h‘uu‘led Iiabi lity company is Iris Flats LLC. - ' %’
— - H
P
SPCOND 'The-name and addresso[' lhoregutered ag'..m and office is: B P
T 3
: Hm'yW Colhson ' .
" 180.South Kauwles Avae .- 54
. . Suitc 3 : . &n
- Winter Park,FL32789 “n

Having been named as registered agent and to acccpl service of process for the above stated
limited liabifity company at the place designated in this cedificale, 1 hereby accept the dppomtmem
as registered agent and agree (0 act in this capacity. I further agree to comply with the provisions of
all siatutes relating 1o the proper and complete performance of my dulics, and T am fmiliar with and

accept the abligations of my position as registered agont. -

Daied as of the {4 day of October, 2016.

/W e r S
Hdrry W. Collu};,.chxsfcrcd Agcnt/ aE
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