03/22/2018 g0 51

ST ova e UL WL LD

L\

1572 P.001/003

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document,

(((H18000092529 3)))

LR

AN

I

H180020325293ABC3

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheer,

Pape 1 of 2

573

To:

Division of Corporations

Fax Number

From:
Acccunt Name

Account Number :
: {B13)435-3176
t {713)429-1276

Phone
Fax Number

**Enter the email address for thils business entity to be usec for future

: (850)617-6381

: THE LAW QFFICES OF NICK SPRADLIN PLLC

120070000320

annual report mailings. Enter only ane email address please.**

Email Address:

S iz
2 = 5%  FLORIDA LIMITED LIABILITY CO. S
)
> T ~‘£—"E E & CREAL ESTATE INVESTMENTS, LLC ;‘r{-’g =
— wi s e R
Ll o O _IC ertificate of Status ” 0 | %r_v] > E
LN L T . e
ﬁ-‘: .%E _;’51 [Cemﬁed Copy ___ [! 0 ?.%:.\_ x l._..
o 25 SHE [Page Count _ | 03 | : G = m
=R Estimated Charge [ s125.00 T = o
S,
MAR £ 5 2018
Electronic Filing Menu  Corporate Filing Menu Help K. Brumbley
3/22/2018

htips://efile.sunbiz.org/scripts/efilcovr.exe



. . #1972 P 002/003
03/22/2018 00:53

|
HIEOOOo 925290

P < ’ I P |
" ARTICITSOF ORGANIZATIONFOR FLORIDA LEMITED LIARILITY COMPANY . |'
ARTICLE I- Name: :

The riams o the Limited Liabilisy Company ja:

L & CREALESTATE INVESTMENTS, LLC
{Must contain the words “Limirsd Linbility Company, "L.L,.C." or YLLCY)
ARTICLE I - Address:
Tae mailicg address aud sireot address of the printipsl otfico af

tha Limited Liability Company is:

Principa ce Addr

Malhing Addresy: 5

1114 HEMLOCK 1114 HEMLOCK
ROCHESTER, MICHIGAN 48307 ROCHESTER, MICHIGAN 38307

ARTICLE L - Registered Agent, Registered Office,

& Registered Agent's Siguature:
(The Limited Liability Company carno: gerve ax it

-4 ~
own Registared Agent. You nust desfgnaic 13 individual or > L
arother Eusinsgs entity witlh an active Florida registration.) o ; _
- . . e S
The name and the Floride street address of the regigtered agont are: Ia—t -
(0.2 ol "\J -
MICHAEL A, SCHNEIDER , FLLC, R N
Nams/ g
8255 N WICKEM STE 100 —o =
Florlda swreet address (P.0. Box NQT aceepiabla) s @
MELBOURNE FLORIDA 32940 g7 -
City State 4p

Having beer named as registared agent and o axcept service of procest for
Flace designared in this certifleats, 1 horeby acespt thy appoiniment as rey,
Jurther cgree to complywith rhe provisions of all stotutes relonngif th
am farmiliar with and aceept the vbligations ef oty position

the adove stated lmited liability coppany af the
Istered agent andd cgres o oot inthis capaciy. T
pperand complets performance of my dyries, and I

&t

Avhortgod Myofor

Registered Agoat's Sgfnaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1v- :
The name und ndéress of each person euthori2d o manage and control the Limited Linbility Compray:
“AMBR" = Authorized Member
"MGRY = Manager :
AMBR STEFPHEN A MONTEMURRI
1114 HEMLOCK
ROCHESTER, MICHIGAN 48307
AMBR DAVID JMONTEMURR(
1114 HEMLOCK

ROCHESTER, MICHIGAN 48307

(Use anachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(WM an offective date | listed, the date must be specific and cannat be more than five bosiness days prior to ar 90 days atter
the dute of filing.)

Nate: Ifihe date insertod in this blockdoes not mees the applicable statutory filing requirements, 1his date will not ba listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

RECDIRED SIGNATURE:

g‘p{é,—,é_ X. Pt

Sﬁnamre 608 member or an authorized representatdveof a member,
This ducumecnt is executed in accordance with acction 605.0203 {13 (b}, Florida Statutes.
! 2m awnre that any false information submitted in o dacument to the Department of State
constiruies a 1hird degree fzlony 83 provided for in 5.817.155, F.5.

STEPHEN A MONTEMURRI
Typed or primed namo of signee

$125.00 Filtng Fee for Articks of Organization and Designation of Registered Agent
£ 30.00 Cortified Copy (Optional)
§  5.00 Certificate of Starus (Optional)
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