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COVER LETTER

TTO: New Filing Section
Divisien of Corporations

SH DT Operations L1.C
SUBJECT:

Name ol Limited Liability Company

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

Samue! Chappelle

Name of Person

Strathmore Real Estate Group

Firm/Company

3030 Northwind Drive, Suite 120

Address

Last Langing, MI-JE823

Cuv/State and Zip Code
same@e-deveo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samucl Chappelle 317 719-4303
at )
Nuame of Person Aren Code Daytime Felephone Number

iinclosed is a check for the following amount:

[C15125.00 Filing Ve (IS130.00 Filing Fee & m3155.00 Filing Fee & iZIS160.00 Filing Fec.
Centificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed})

Mailing Address Street Atdress

New Filing Section New Filing Scetion Division
Division of Carporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. IF1. 32314 Tallahassee. IF1. 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILI Y COM PANY
ARTICLE ] - Namie:

The name of the Limited Liability Company is:

SH DT Operations 1LLC

(Musi contain the words ~Limited Lisbility Company. “L.1..C.7 or *LLCT)
ARTICLE I - Address:

The matling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addruess:
5030 Northwind Drive
Suite 120

3030 Northwind Drive
Suiie 120

liast Lansing. M1 48823

Hast Langing, Mi 8823
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(Fhe Limited ©iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Corporation Scryvice Company

Name

1201 Havs Street

Florida street address (2.0, Box NO'I acceptable)
Tallahassce 11

12301
City Stale

{laving been named as regisiered agent and io aceept service of process for the above sied limited tiobilioe company af the
place designaied in this certificate. | hereby accept the appointment as regisiered ugent and agree o act in this capaci, |
further agree o comply with the provisions of all stemivs relating (o the proper and complete performeance

of mny dutivs, und
am femiticer with asd cecept the obdications of my position as registered agenr as provided for in Chapter 603, TS5

Futims Gk
vesapt Vel Procston

Registered Agent's Signature (REOQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Compuny:

I I" N. v g Dy gt
"AMBR" = Avthorized Member
"MOGR" = Manager

MGR Matthew Wortman

3610 Cordprass Prive
Valrico, FLL 33396

AR Sameel Chappelle
5030 Northwind Drive, Suite 120
ast Lansing, M1 48823

{Use altachment 1f necessary)

ARTICLE V: Etfective date, ifother than the date of filing: AOPTIONAL)Y

(11 an effective date is isted, the date must be specific and canot be more than five business days prior to or 94 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statory liling requireimants, this date will not be histed s

the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of @ member.
This document is excenied in accordance with section 603.0203 (1) (b). Florida Statutes.
i aware thiat any false information submitted in w docoment w the Department of State
coustitules a third degree telony as provided for ins 817133 F.5.

Samuel Chappelie, Authorized Representative o
Tvped or printed nane of sipnee

ine Fees:
$125.00 Filing Fec for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)



