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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD UARILITY QOMPANY

ARTICLE I - Name:
The name of the Linnited Liability Comnpany is:

27 Investinents 11O

(Must contain the words “Limiied Liability Company, “1..1..C.." or "L1.C.")

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

ipal - Ny Mailing Addresy:

6837 Chase Rd. 6837 Chase Rd.

Dearhom, MI 48126

Dearborn. M{ 48126

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Sigaature;
(Fhe Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individua! or
anuther business entity with an active Florida registration.)

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

Brent Lircen

Nume

23781 US HWY 27 STE 210
Flurida streel address (P.0). Box NOT acceptable)

luke Wales Il 33589
Cily State Zip

Heving been named as regisiered agent and to accept service of process for the abeve siated limited liabilin: company ar the
place designated in this certificate, | hervhy accept the appeintment as registered agem and agree to act in this capacity, |1

further agree w comphewiths the provisions of ol statutes refating to the prager and complen: pertormance of my dutivs. and |

am familiar with and accept the obligations of mpy position as regisiered agent as provided | for in Chuprer 605, J5.,

T R ] —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controd the Limited Liability Company
A ] Addriss:

Tidg:
"AMBR" = Authonized Member

"MGR" = Manager
AMBR Kathlcen Irevelyan
64 Clearbrook Trail
AMBR Thomas Trevelvan
64 Clearbrook Tryii
Bracebridee, Onlario P11 W9 Canada

(Use attachmemn if necessary)
AOPTIONAL)

ARTICLE V: ENective dae. i odier than the date ol filing;
(If an cffective date is listed, the date must be s

the date of filing,)
the documemt’s effective date on the Department of State’s records,

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions. if any.

pecific and cannot be more than five business days prior to or 90 days after

REQUIRED SHGNATURF: ]
o ggern
o authorized representative of 3 member,

Signature of 3 member
‘This document is executed irficcordance with section 605,0203 (1) (M. Florida Stautes.
I am aware thal any Gilse informetion submitted in 2 document 1 (he Department ot Stime
constitules a third degree felony as provided for in 5,817,155, F.N. .

Kathleen Trevelvan, AMBR
Typed or printed name of signee
Eiliog Fees:
$125.00 Filing Fee for Articles of Organization nand Designation of Repistered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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