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COVER LETTER

TO:  New Filing Section
Divislon of Corporations

5215 Sarasota LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc subimitted for fling.

Please return all correspondence concerning this marter to the following:

Miller Johnson, Atm: Loie M. Dimithe

Name of Person

Miller Johnson
FirmyCompany
45 Otawa Ave. SW, Suite 1100
Address
Grand Rapids MI 49503
City/State and Zip Caode

cluffm@millerjohnson .com
E-mail address; (to be used for future annual report notification)

For further information conceming this mattet, please calt

Meghan Cluff 616 831-1893
at { )

Name of Pezrson Area Code Daylige Telephons Number

Enclosed is a check for the foliowing amount:

512500 Filing Fee (05130.00 Filiog Fee & $155.00 Filing Fee & ~]1$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclased) Certified Copy
{additional copy is enclosed)

Malling Addressy Street Address

New Filing Section New Filing Section Division
Division of Corperations The Cenue of Tallabagsee
P.O.Box 6327 2415 N. Mooroe Street, Suite 810

Taltahassee, FL 32314 Tallabassee, FL 32303



ARTICLES OF QRGANIZATION FORFLORIDA UMITED LIABILITY COMPANY
ARTICLE I - Name:

The parpe of the Limited Liability Comipany 1s:

5215 Sarasota LLC

(Must contain the words “Limited Liability Conmpany, “L.L.C.." or"LLC.")
ARTICLE II - Address:

The mailing address and street address of the principa) office of the Lingited Liability Company is:

Principal Office Address:

Malling Address:
8230 Revado Hills Ct 8230 Revado Hills Ct
Ada M 49301 Ada, MI 49301

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Lisbility Company caonot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registation.)

The name and the Florida steet acdress of the registered agent are:

Comporate Creadons Network Inc.

Name
801 US Highway 1
Florida strect address (P.O. Box NOT acceptable)
North Palm Beach

City

FL

33408
State Zip

Hawing been named as registered agent and to accept service of pro

cess for the above stated limited liability company at the
place designoted in this certificate, I heveby accept the appointment as registered agent and agree to act in this capaciiy. i
further agree ta comply with the provisions gf all sigiutes refating the proper and complete performance of my duties, andl
am familiar with and accept the obligations of my position as registered agent o provided for in Chapter 603, F.S..

) ApAANL Jenisa Irizarry, Special Secrctary
Registefd Agegls Signatur

¢ (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The game and address of each person autherized to manage and controf the Lirmited Liability Company:
Titles Name and Address
"AMBR" = suthgrized Member
"MGR™ = Manager
MGR Clint Hoover
5230 Revado Hills &
Ada M1 49301
(Use attachmeut if neceasary)
ARTICLE V: Effcctive date, if other than the daze of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Hling,}
le statutory filing requirements, this date will ot be listed as

Notg; 1f the date ingerted in this block does not meet the applicab
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
The business and affaics of the limited liability company shall be under the wanagement and

authority of one of mare managers.

REQUIRED SIGNATURE: %/—_

Signature of a momber or an authorized represeatative of o member.
This document i§ executed in accordance with section 605.0203 (1) (b), Florida Starutes.
1 am aware that any false information submitted in 2 document o the Department of State
congtimtes a third degree felony as provided for in $.817.155, ES.

Loic M. Dimithe, Authorized Representative
Typed or printed narue of signee

$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent

£ 30,00 Certified Copy (Optional) o e
$ 5.00 Certificate of Status (Optional) S =3
- =
e T
ol =
23N
I
r- g
m
~ W
= @
m ™~

a3ad



