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12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Soave Constwuction Companv L.L.C.
{Must comain the words “Limited Liability Company, “L.L.C..,” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oifice Address:

Mailing Address:

3400 E. Lalayelte
Detroit, Michigan 48207

3400 E. Latayette
Detroit, Michigan 48207

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual ar
another business entity with an active Florida rcgistration.)

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

C T Corporation System
Name

1200 South Pine Island Road
Floridu street address (P.O. Box NQT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and to accept sesvice gf process for the above stated fimited Hability company of the
place designated in this certificate, I hereby accepl the appoiniment as registered agent and agree fo act in this capacity. T
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dulias, and |
am Jamiliar with and occept the obligations af my position as regisiered agent as provided for in Chapter 605, F.5.,

¢ T Corporation System

By: % 3{ QA& %;. L PN Stephanis Boshm, Assistant Secretary
. Regis Agent’s Signature (REQUIRED)

(CONTINUED)
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To: Pagedofd 2018-04-10 11.59:16 CST 12122023573 From: Kimberly Laughrey
ARTICLE V. .
. ... 'Phepame and address ofeslch Person g aulhonzcd 1o manage and contrel the Limited. L:abt]ny Campany:
"AMBR“ Authorized Member-
“MGR" = Manager i )
AMBR Trident Propertics, Inc.
e R . - o 3400 E. Lafayette
-~ Petroit, Michigan 48207
(Lsc a!l&wlmlcnt if m.(.t:ssary} )
ARTICLEV: Fchcuva date, if olhe: than the date of ﬁ]mg . (OPTIONAL} .
(11 an effective date js Jisted, the date must be specific and cannot bemore than five business days prior to or 98 days after:

the date of filing.}
Note: Ifthe dateinserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

st U

Signature of & member or AN thorized representative of a member,
This document is executed in accordarce with section 605.0203 (1) (b), Florida Slatites.
I am aware that any false information submitted in a decument to the Dcpartmergg_’s_mtc

conslitues g third degiee {elony as provided for in5,817.155, F.S,

Edward R. Schonberp, Vice President of ‘[rident Properties, Inc.
Typed-or printed name of signee

Lillng Pees;
$125.00 Filing Fee for Artictes of Organlzation-and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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