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COVFR LETTER

TO: New Filing Section
Division of Corporations

SH DT Riverview 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ftling.
Please return all correspondence concerning this matter to the following:

Samuel Chappelle

Naime of Person

Strathmere Reul Estate Group

FirnvCompany

3030 Northwind Dnve. Suite 120

Address

East Lansing. M 48823

City/State and Zip Code

sumcfe-deveo.com

E-mail address: (1o be used for future annual report notitication}
For further information concerning this watier. please call:
Samuel Chappelle 517 719-4303
at ( }

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

{ZIS125.00 Filing Fee LISL30.00 Filing Tee & 515500 Filing Fee & [_1S160.00 Filing Fee,
Centificuie of Status Certified Copy Certiftcate of Status &
{additional cupy is enclosed) Certified Copy

tuddittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
ivision of Corporations The Centre of Talluhussee

P.O. Box 6327 2415 N, Monroe Streel. Suite S10

Tallahassee, F1. 323144 Tallahassce. FI. 32303



ARTICLESOF ORGANIZA TION FOR FLORIDA LIMTTED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SIEODT Riverview LLC
(Must comtain the words “Limited Liability Company, “L.L.C7or "LLCT)

ARTICLEIT - Address:
The matiing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3030 Northwind Drive 3030 Northwind Drive

Swuite 120 Suite 120
Fast Lansing, MI 48823

ast Lansing, M1 45823

ARTICLE 111 - Registered Agent. Registered Oftice, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Havs Street
Florida street address (PO, Box NOT acceplable)

b
1=

Tallahassee Fl. 30
City State Zip

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company ai the
place designated in this certificate, § hereby accept the uppoiniment as registered agent and agree to act in this capacity. |
Jirther agrec 10 comphy with the provisions of all siatutes relating o the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registercd agent as provided jor in Chapter 603, 1.8,
. £
Croleer gy
Leeladond daen trosnient

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized 10 manage and conwrol the Limited Liability Company:

'I""h.- ':'ﬂ me .]n” J ”!“-!.::.
"ANBR” = Authorized Member
"MOGR" = Manager

MGR Chappelle Development Company, a Michigan corporation

East Lansing, MEIER23

AR Samuel Chappelle o
5030 Nonhwind Drive, Suie 120
Last Lansing, M1 38823

AR Jacob Chappelle
3030 Northwind Drive, Suite 120
Bast Loansing, MI 18823

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs after
the date of filing.)

Note: 11 the date inseried in this block dous not meet the applicable statrtory filing requirernents, this date will not be listed as
U document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any.

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordanee with section 605.0203 (13 (b), Florida Siatutes.
Fam awiare that any tulse information submitied in a document to the Department ol State
coastitutes a third degree telony as provided tor in 5817135 F.5.

Samue! Chappedle, Authorized Represeniative_

Tvped or primed name of signev

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



