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ARTICT FS OF ORCGANIZATION FOLR FLORINA [ IMIFFD LIARILITY COMPANY

ARTICLE Y - Name:
The same of the Limited Liabikity Company is:

STONHEGATE ASSOCIATES 1..1.C.
(Must contain the words "Limitect Liability Company, “L.L.C.,” or "LLC™

ARTICLE U - Address:
‘The mailing address and street address of the principal office of the Limil=d Liobility Comnpany is:

Principal Office Address: Mailing Address:
3400 E. LAFAYETTE ST, JA00 L LAFAYRETTE ST.
DETROIT, MICHIGAN 48207 : DETROIT, MICHIGAN 48207

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve a3 its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registiation.)

The nawe and the Florida stieet addeess of the registered agent me:

CT Corporation System
Nate

1200 South Pine Island Road
Floridu streer sddress (P.O. Box NOT sceepiobie)

Planwtion,  _ Torda 33324
City State Zip

Heving been numedd as regisiered aygent and o accept service of procexs for the above stated ihnited liability company at the
plece desiginited in this certificate, | hereby oceept the uppoiniment ox rexistered agent und ggree o act in this capacily. !
fierther ageree o comply with the provisions of ofl sustwies relating io he proper and conmpleie performance of my duies, and !
anl famitiar with and accept the oblizationy of my position as registered agent as provided for in Chapter 603, 1.5

CT Comparation System
™ ¥ Michael Junes

L
By —Z7 e Assislant Secretary
Regislerud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- T
The name and adiress of each person authorized 10 inanage ead control the Limited Liability Company:

.- . Narge gnd Address: -
PAMBIR" = Aufhorized M¢11l.>-..: ST
"MOR" = Manager : .
MGR R JARED KUHN
13940-01.D COAST ROAD
NAPLES, FLORIDA 34110

(Usc attachument if necessary)

ARTICLEY: Effective date, if other than die date of filing: AOPTIONAL)
(Ef an cffective date {s Hsted, the date nwst be specific and cannrol be nwre than five business days prior to or 98 days altcr
the dare of filing.)

Note: If he dute mserted in this block does not mect the applicable statutory mmg rcquucux_nlq this dalc will not be hsu:d as
lhc document’s clicetive date nn the Department of State’s rm:nrd.s

ARTICLE VI: Odher provisions, if any.

REQLIRED SIGI ‘AT&

Signature of A member or an nuthotized representative of 2 imemnber.
This document is exceuted in aceordance wiith section 6050203 (1) (b), ¥lorida Statues,
1 am aware that any false information submi ?tcd in a document ro the. Department of Stale.
constitutes a third degree 1elony as provided for in s.817.1355, F.8. . L -

Edward R. Schanberg
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articies of Orgontzation and Designation of. Registered Agent
$ 30.00 Certhiied Copy (Optlomal)
5 5.00 Certilicute of Status (Optional}
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