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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Work Order LU
{Must conatin the words “Limited Liability Company, ™1..L.C.." or "LL.C)

ARTICLE 1) - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:

5781 § Sheldon Road
Canton, Michigan 48 138

5781 S Sheldon Road
Canton, Michizan 48188

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration. )

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

Rusearcher's Associates, Inc.
Name

633 Timberlane Road
Florida street addiess (P.0O. Box NQT acceptable)

Tallahassce FL 32312

City State Zip

Heving been mamed s registered ageii and e accept service of process for the above stated limvited liability company ol the
place desigaaivd in thes certificate, Fherchy aceept the appointnient us registered agent and agree to act in his capucits. |
Afurether agree to complyvith the pravisians of all statuies refating to the proper und complete performance of my dutics, anef [
anm fumifiar with and accept the wbligations of niv pasirion os registeved agent as providedforin Chopter 6035 1.5

e 7,
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Rc%ercd Age nt's SignamrdRﬁQUlRED)

(CONTINUED)

s e

Poal




ARTICLE IV-
I'he name and address of each person anthorized to manage and contral the Limited Liability Comnpany:

Title:

"AMBR" = Aulhorized Member
“MGR™ = Manager
MGR Cindy Lynn Siclofl’
5781 S Sheldon Road
Crnign, MIH 8188
MGR

Patrick J Sielofl’
5781 S Sheldon Road
Canton,_MI23LEE

{Lise artachment tf necessary)

VRNTCLE A Effective date, i other than e date of [iling: ADPTTONAL)

(11 aar elfective dade is listed, the drte must be specific and cannot be more (han five business days prior 1o or 90 days alter
the date uf 1Hing.}

Note: IFthe date inserted in this block dues not meet the applicable statutory Ailing requirements, this date will not he listed as
the document's effective date on the Department of Sinte's records.

MUFICLE V12 Other provisions, if ony.

Signature of v member or an anthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Siautes

I an aware that any [alse informalion submilted in o document to the Depaniment of Siate
constituzes a third degree felony s provided for in s 81703515,

RLEQUIRED SIGNATURE:

Cindy Ly SiefolT
Typed or printed name of signez

Fitine Fees:
512500 ¥iling Fee for Articles of Organization and Designation of Registered Ageat
S 30.00 Certified Copy (Optional)

4 5.00 Certificate af Statns (Optional)



