To:

12122023573 From: Kimberly Laughrey

2019-03-01 15:1005 CST

Dwsion of Carporations

.-

Page 2 of 4

3nroig
lo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) on the top and bottom of all puges of the document.

(((H19000070797 3}))

A0 00 O A

H190000707973ABCT

Note: DO NOT hit the REFRESH/RELOQAD bution on vour browser from this page.
Dxaoing 50 will generate another cover sheet.

To:
bivision of Corperations
Fax Number {858)617-6381 gy —
il w
From: = :j:,' e o
Account Name 1 C T CORPORATION SYSTEM :EL- ;3?‘)
Account Number : FCABA9BG0O23 L -
Phone : (614)288-3338 @D
Fax Number (954)288-0345 P ’
S s N
- n
Il 73 —— —
**Enter the emgll address for this business entity to be used for futurg"_g;—d 2o
annual report mailings. Enter only cone email address please.** ,:::: ;
— ]
Email Address:
FLORIDA LIMITED LIABILITY CO.
=2 .
o St Johns Sod Services, LI.C
: = S T i
. [Certificate of Status _"q| v ]
Q- [C::r‘u'l'i::d Copy i | ]
T [Page Count .
" [Eslimatcd Charge | $155.00 1
-l -
el
=
Lan ¥}
Electronic Filing Menu Corporate Filing Menu Help
M .,
~ Ajg
“Ur,s

1M

hitps:/tefile.sunbiz.orgisciipts/efilcovr.exe



2019-03.01 15 10:05 CST 12122023573 From: Kimberly Laughrey

To: Page3ofa

ARTICLES OF ORGANIZATION FOR FLORIDA LOVIUEFD LA RDLITY CONMPANY

ARTICLE T - Nnow:
The name of the Limiled Viability Company is:

S Jokns Sud Serviess, [LC
(Mus conlain the words “Limited Liabitity Company, “L.1L. G, or “LLC.)

ARTICLEH - Address:
The mailing address and strest address of the principstaMee of'the Limited Liubility Company is
Mapiling Addreys:

S5 Citation Drive, Ste; 204 o
Brighion, Michizan 48116

Principal OQifice Addeess:

555 Citation Brive. Sie, 204

Brighion, Michigan 48116
ARTICLE 11 - Reglstered A pent, Reglstered Office, & Registered Agent™ Sigmmture: - "‘_:;
£The Limited Liability Company cannot serve as its own Registered Ageni. You miust. designate an individual or -
anuther business entity with an sctive Florida registration,) I
- e
The name und e Fiorida streetaddiess of the 1egistzred agent are: _’_ :
'
T Corparalion System —
Nawme $ [
1200 Sowh Pinc [stand Road =z _'_ .
Floyidasteeer address [P.O. Hox NOT aceepinble) [y e -
Plantation, Flerida 33324
Siate Zip

City’

Having been pamed as recistered agont and (o aocept service of process for the above sicied Limited Nability company ot iie.
5 iy #24 7l Y - kg IR L

placedesignaied in this certificae, § Rerchyacees (e appoinsnent as registered ageat and agres 10 gl in this cagpaciiy. !
Girther agree i comply with ihe provisions of aif stafutes ralating 1o the preper and complete pesformance of my «duiiez, and !
E iy F E ! ; 4 ¥
: for i Chaptes G125, F.5 .

ain feenfliar seith anid eceept the obligations of my posifion as registered ages ok provided,
C T Cuigonlion System

ames M, Halpin - Assistant Secretary
Agent's Sipnsturg (REQUIRED)

By; / 1
R

{(CONTINUED)
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ARTICLE IV

' e and addiess of each person anthorized to manisge wnd conirol the Limited 1isbility Corapuny
mins

FiELY

Litdes
"AMBR™ e Aurharized Membit
"MOR" = Manger
MOR . W Hdwin Small
10559 Citation Diive, St 204
“Brighton, Michizan 48114

(Use sttschment i § nc‘ccssary)
L{OFL I(JNA.L)

ENeetive date, il ether than the dite ul ﬁlmg,
(IF un effective date is listed, the date must be specific and cannot be more thup five business days prior to vr 90 dnys after

ARTICLEY:

fire dute of [ing.)
RNote: 1Fihe date inseried iothis hack docs mn! mweet the appiicable sttutnry filing requirements this dats will aot be fisted 35

the document's sifective dale on the Depanment of Stote’s records,

ANTICLF, V'I: Qiter provisions, if uny,

'/ " \
. - -
REQUIRED SICNATE k1/</ & VRS
— -~
/‘

lzn-c 'nl' n meniber prar Avthoried ¢ vpreseptative of a member.
SRETULEd Tn accordanes with seetion 605.0203, (1} (k). Florida Statutes.

.':;l
I am awnre that : any false information submiticd in 8 decumen m the Department of Stais

constitiies 2 hind degree klony A8 providod for it KETHI55, F

Bruee A -Murgutis, Authuebeed Represenfative
Tvped o printed name of signee

i
$125.00 Filtng Fee for Articles of Organizution and Nesignation of Registered Agent
L

5 30,00 Certified Cupv (Optional}
$ 5.00 Certifleate of Stutus (Optlenal)
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