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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE 1 - Name: AL 8 el B8 dn
The name of the Limited Liability Company is: ASSEE L on I

Lanmy Way LL.C
{Must contaln the words “Limited Liability Company, “L.L.C.,” or “LLC.")

¢

ARTICLE I1- Address:
T'he mailing address and street address of fhe prmmpal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
3400 E. [afayelte 3400 E. T.afaystte

Detroit, ichigan 48207 Detroit, Michigan 48207

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothor business entify with an active Floride registration.) .

The name and the Florida street eddress of the registered agent are:

{ T Corporation S‘ynm;
Name
1200 So;.lth Pine Island Road
Florida sireet address (P.Q. Box NOT acceptable)
Plantation, : Flori& 33324
City State ' - Zip |

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the
place designated In this certificaie, I hereby accept the appoiniment as registered agent wnd agree 10 act In this eapacity.
Jurther agree 10 complywith the provisions of all statutes relating to the proper and completa performance of my duties, end 1
am fmniliar with and accept the obligatlons of my positlon as registered ugent as provided for in Chapter 805, F.S.

. CT Corporation System

By: m : . cco
Registered Agent’s Signaturs @EOUER%Q President

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compary:
2 Name and Address:
*"AMBR" = Authorized Member

*MOR" = Manager
AMER

Anthony Scave. Trusiee of the Anthony Scave Trust
U/A/D January 14, 1987, as amended and restated
3400 E, Lafayetts, Detroit, Michigan 48207

MGR : " Trident Properties, Inc.
3400 E. Latavette
Detroit, Michigan 48207
(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .

MNote: IF the date inserted in this block doe.s not meet the applicable statutory filing reqmmmems this data will not be listed as
the document’s effective date on the Department of Stato's records,

- ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

2o aand J ) C . m -
Sigﬂﬁu&:{: member or an authorized esentative of & member,
This document 137

ecuted in accordeanice With Seofion 605.0203 (1) (b), Florida Statutes.
[ am awars that any false information submitted in » document to the Department of State
constitutes a third degree felony as provided for in 5.317.155, F.5

Michels C. Walker, Authonzed Representative
Typed or printed name of signee

Filing Feos:
$125,00 Fillng Fee for Artlcles of Organization and Designation of Registered Agent )
$ 30.00 Certified Copy (Optional) :

3 5.00 Certificate of Status (Optional)
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