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COVER LETTER

T0: New Filine Section
Bivisinn of Corporations

Evacnam Holdings L1LC
SHBIECT:
Name el Limited Liability Company

The enclosed Artictes o Organization and fee(s) are submitied For filing,

Phease return all cotrespondence concerning this matier e the [oflowing

Namwe of Persan

Firm/Company

Address

City/Stne and Zip Code

-mvail address: (o be used for fare annual report noliticntion)
For funher information concerning this mater, please call:

at (
Daytime Telephone Number

Namg ol Person Area Code

Enclosed is a check for the Toltowing aimount:
S164.00 Fiting ¥ee,

L__JSIEi.Uﬂ Filing Fee SE30.00 Filing Fee & 5155.00 Filing FFee &
Certifieste ol Status Certified Copy Certificate ol Stalus & <
(additionmal copy s enclosed) Centilied Copy A
faddditional copy i eaclosed)]
L3
Mailing Addvess Street Adidress no
New Filing Scetion Mew Filing Section T
Division af Corporations Division ol Corporations —
PO, Bux 6327 Clitlon Building 2
Tallahassec, F1. 32314 2661 Executive Center Cicle )
Tallahassee, Fi. 32301 .

LS

dav L

—

1y

r—J 3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY CONMPANY

ARTICLE T - Name:
The nante of the Limited Diabdine Company is:
Vivacnam Haldines 11,0
{Must contain the words “Limited Liabibt Company, "L LG er 7LLCT)

Q¢

ARTICLE 1T - Address:
g address and street address ol the principal oifice ol the Limited Eiabitity Company is:
Mailing Adidress:

The mailin

Principal Office Address:
39577 Woodward Ave., Sie,
Bioomfield Hills, M1 48304

39577 Woodward Ave., Ste, 300
IVaomticld tHilis, MNP A83()-

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Sigmature:
{1he Limited Lighidity Company cannot seeve as its own Registered Agent, You must designate s individual or

ancther business entity with ar 2etive Florida regisiration.)

The same and the Florida street address of the registered agent are:

C T Corporation System
Name

geeepiablie)

1200 South I’ine Island Romd

Flosida street address (8.0, Box NOT

Plaztalion i1, ERREC
State Zip

City
Having been named us registered agent aid 1o aceept service af process for the above stated timited liability company ar the

place designated in this certificate, T hereby aceept the appoinimen as registered agent and agree fo aet in ihis capacity. |
Surther ageee to camply with the provisions of alf staiates relasing 1o the proper aird complete perfornanee of my duties, amd |

can feomilicr with and acoept the obliyations of my position ay registered ugent wy provided for in Chapter 603, 5.

W«QL %10"":?,- Stephanic Hencz - Asst. Secretary
Regisiered Agent's Signature (REQUIRED)

{CONTINUED})
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The name and address o' eiueh person auborized 10 manage and contrel the Lamited Liabilily Company:

ARTICLE V-
'I‘il!!" N. 3 b A AN
"AMBR" = Authorized Member
TMGRT = Nanager
NAA NIA

OPTIONAL)

(Lise abachment i necessury)
ARTHCLE V2 Btective divte. ifother than the date ol biling:
(If am effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days atter

the late of tiling.)

Note: Ithe date inserted inhis block does not meet the applicable stattory Biling reguivements, this date will not be Dsed as
the dociment’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. ilany,
Fhy Company il be managed by one or more maragers.

REQ UL Sl(?.‘\':\'[‘ll[&ii:%/ P
A
Signature of a mcmh@/m‘ nu authorizet! representitive of o member,

This document is execuied in accordance with section 683.0203 (13 (b). Florida Stuutes.

[ aware that any alse information submitted in a document to the Depatment ol State

constitutes a third degree felony as provided for in 817,155, F.8
Milham Lentine, Authorized Representative
Typed or printed pame of signee
il Fees: -
S$123.00 Filing Fee for Articies of Organization and Designation of Registered Apent 4 ! ,
S 30,00 Certified Copy (Optional) ~> '
§ 500 Certificate of Status (Optional) < ;)'
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