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| CORPORATE When youl needl ACCESS to the world
ACCESS,

lNC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (R50) 222-1666

WALK IN
PICK UP: (ﬁ/f

CERTIFIED COPY
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1.

(CORPORATE NAMIE AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATIE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY € OMPANY

ARTICLE - Name:
Fhe name of the Limited Liability Company is;

Lor tLLCTY)

32 Solutions 1E.C
(Must contain the words “Limited Liability Company, 1.1..(

ARTICLE 11 - Address:
Fhe mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

S781 S Sheldon Rowd
(Canton, Michiran

Principal Office Address:

3781 8 Sheldon Road
Canton, Michigan 18188

ARTICLE I - Registered Agent, Registered (Mlice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You musi designate an individual or

another business entity with an active Florida registration.)
Ehe nanw and the Florida steet address of the registered agent are:

Researchers Assoctates, Ing.,
Name

633 Timberlane Road
Florida street address (P.0). Bov 3QT acceptable)

‘l'allahassee Fl. 32312
City State Zip

Having been named av regisiered agent and 1o accept service of process for the above sited lintived fiabiline company at the
place dexignated in this certificate, Dhereby accept the appointirent us registered agent and agree te act in this capacit |
Surther agree to comphy with the provisions of all statuies relating o the proper and complete performance of my dudies, and |
ot farmidicne with und accept the ohlietions of my position as registered agent as provided for in Chaprer 6003, 1.5 .
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Regispred Agent’s Signature (RFUIRED)
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ARTICLE IV
Fhe none and addsess o) cack pervan natherized w manage and contenl 15 Lagsitedd Lagbility Comzary
e

Tiles
“AMHIRT - Acthorizzg diemiber
"NMGRT O Nusnaper
MUR Cindy Lvon Sicloft
3781 S Shcldon Rosd
Lanion, Michmaan 481EX _
MUR Pairick Soseph Siclott )
5781 5 Sheldon Road e
‘ Centon. Michizan 43153 ) _

lisg ziachmen: 1§ actevanyi
CRAPTHON L

ARTICLE Y Bitoree dute, if oiler than the dute of R
V1€ an affective 1late © listed, the ditte muost be specific and cannnt e sisore than fve besimess <y s praoe to or 90 days after

h¢ date of Tiling.)

Note: |7 1he dile imwited in this plock dows not moal the appiicabre skalelary filing requiremenzs. this date will sl b listad as
|he dicument’s effective date an the Thepaniment of Siate’s srrords.

ARTICLE VI: { rher peovisiors, if any

5

1

REQUIRED SIGNATURK: |
Sipoauire of o member or an authorized represexiative of 2 member.
t hix docamcnl iy samuiad in accordance with acction 6050203 (1) (b Fluside Swiuic..,

| em awane et any false information xubmitied in 8 docunest to the Depanment of Seaze
constntes a third degree folony as provided for in 2,81 7135 F 5.

Cindy l.yan Sicloif i . _
Typed or printed nam: of signe:

m'm., E:ﬁ.

$125.00 Filing Fee for Articles of Organization sed Desipration of Repistered Agent

$ 30.00 Certified Copy (Optaonal)
§  5.08 Certificate of Status (Optionnl)
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