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-Lainie Van Winkle-of Counse!
* Laurie B. Sams
Melissa A. Volk

LAW QFFICES OF

Van Winkle & Sams, P.A.

2815 PROCTOR ROAD
SARASOTA, FL 34231

TEL. 941-923-1685

FAX. 941-923-0174

Lyvanwinkle23@@gmail com

lauricsams(eicomcast.net
melissavolkincomeast.net

September 11, 2008

Florida Department of State
Division of Corporations

P O Box 6327 > s
Tallahassee, Florida 32314 FIA A B
o, ks
Vi ‘3} T
52 o gt
o . . N, nen .
Re:  Application by Foreign Limited Liability Company to u;::?. %
File Amendment to Application for Authorization to Transact ¢ ﬂg'n =
Business in Florida "%"% et
F & W Florida Properties, LLC gﬁ e
Dear Sirs:

Enclosed please find the completed application described above along with the necessary
documentation from the State of Michigan pertaining to C & W Florida Properties, LLC for filng.
[ have included a copy for conforming. Once the amendment has been filed we kindly request the
return of the conformed copy in the pre-addressed, stamped envelope provided herein.

Also included please find a check made payable to your order in the amount of $25.00, the
cost for filing the enclosed document.

Should you have any questions or comments, please do not hesitate to contact our office.

/dmv
Enclosures

. Sincerely yours,
RATUN(¥/YI%
Dina M. Volack
Legal Assistant



COVER LETTER

1

TO: Registration Section
Division of Corporations

supJecT: F & W Florida Properties, LLC
. (Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laurie B. Sams, Esquire
(Name of Person)

‘39 -
Van Winkle & Sams, P.A. %% o
(Firm/Company) PN \8 :
W2 =
Fo &
2815 Proctor Road %% ';
(Address) %ﬁ &

Sarasota, FL 34231
(City/State and Zip Code)

For further information concerning this matter, please call:

Laurie B. Sams, Esquire (941, 923-1685
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ $30 Filing Fee & [[1$55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

I. Name of limited liability company as it
State: F & W Florida Properties, L

2. Jurisdiction of its organization: Michigan

lz;_t;();pears on the records of the Florida Department of

3. Date authorized to do business in Florida: August 23, 2004

SECTION II (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the faws of its jurisdiction of organization?

arch 11, 2008
5. New name of the limited liability company: C & W Florida Properties, L.L.C.

(must end with “Limited Liability Company, “ “L.L.C.," or “L:Et?.;b'

z

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopt

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

i

itw-

BAE

e

7

T
N

R

L

5

|

<

g‘é
24

ingy
6. If the amendment changes the period of duration, indicate new period of duration: b4
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

correction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the

Slgnah{ejwmember ot the authorized representative of a member

Walter Michal, Member

Typed or printed name of signee

Filing Fee: $25.00

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT



Yanging, Michigan

This is to Certify that the annexed co,dy has been compared by me with the record on file in this Department and
that the samne is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit given
it in every court and office within the United States. :

In testimony whereof, | have hereunto sef my
hand, in the City of Lansing, this 2nd day

of September, 2008

Al ST~

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



Michigan Department of Labor & Economic Growth

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.
for
C & W FLORIDA PROPERTIES, L.L.C.

ID NUMBER: B7559Q

received by facsimile transmission on March 10, 2008 is hereby endorsed
Filed on March 11, 2008 by the Administrator.

The document is effective on the date filed, un:;ess a
subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set m
hand and affixed the Seal of the Department,
in the City of Lansing, this 11TH day

of March, 2008.

s TR

Bureau of Commercial Services

Sent bv Facsimile Transmission DROTA
GOLD SEAL APPEARS ONLY ON ORIGINAL




03/10/08 13:33 FAX 248 843 0280 POWERS CHAPMAN Boo3

L ]
-

BCACO-714 Row. 1205}

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
. BUREAU OF COMMERCIAL SERVICES

Date Raceived {FOR BLUREAL USE ONLY)

This documant is effectiva on the dote flied, unigss
2 subsequent effactive date within 90 days after
racelved dats is stated in the document.

L. Gene DeAguostino

Address
3001 W. Big Beaver Rd. Ste 704
City Statn Zip Code
Troy Mi 48084

EFFECTIVE DATE:

¢, Document will ba returned to the name and address you enter abova.
if left blank documant will be mailed to the registered offica.
CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
For use by Limited Liability Companies
(Please read information and instructions on revarse side)

Pursuant to the provisions of Act 23, Public Acts of 1993, ths undersigned limited liability company executes the
following Ceriificate of Amendment:

1. The present name of the limited liability company is:
: F & W Florida Propertles, L.L.C.

2. The identification number assigned by the Bureau is: B7559Q

3. The date of filing of its original Articles of Organization was: May §, 2004

4. Articla__! of the Articles of Organization is hereby amended to read as follows:

) The name of the Limited Liability Company is C & W Florida Properties, L.L.C.

5. (J The amendment was approved by a majority in interest if an operating agreement suthorizes amendment of the
articles of organization by majority vote. .

Ths amendment was approved y@us vote of all of the members entitied to vote.

/ [
This Cerfificate is hereby signed pé requirec%/ SectioN 103 of the Act,

Signed this__2°% _Hay of phruary , 2008
By
e _@mw. Warag, of Mingrzod agendy

Walter E. Michal, Member

Ty Or Prmt Nama sow] Eapadily)

0371072008 2:34PM
GOLD SEAL APPEARS ONLY ON ORIGINAL



-Michigan Department of Labor & Economic Growth

Filing Endorsement

This is to Certify that the CERTIFICATE OF RESTORATION (DOMESTIC)
for
C & W FLORIDA PROPERTIES, L.L.C.

ID NUMBER: B7559Q

received by facsimile transmission on March 10, 2008 is hereby endorsed
Filed on March 11, 2008 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within S0 days after
received date is stated in the document.

In testimony whereof, | have hereunto set m
hand and affixed the Seal of the Department,
in the City of Lansing, this 11TH day

of March, 2008.

AL TR

Bureau of Commercial Services

) Sent bv Facsimile Transmission 08071
GOLD SEAL APPEARS ONLY ON ORIGINAL



03/10/08 13:33 FAX 248 643 0280 ) POWERS CHAPMAN

008
BCWD-770 (06/06) -
MICAIGAN DEPARTMERT OF CABOR ARD ECONOMIC GROWTH |
BUREALI OF COMMERCIAL SERVICES
CATE RECEIVED (FOR BUREAL) USE ONLY;
This document is effective on the data filed, unless 3
subsequent effective date within 90 days after recelved
dats is stated In the doqument.
NAME
L. Gena DeAgosting
ADORESS .
3001 W. Big Beaver Rd. Suite 704
ary ) STATE 21 LODE
Troy ML 48084 EFFECTIVE DATE:
Document wil) ba returned to the name and addrass you enter above
If left blank, document will be mailed to the registered office.
CERTIFICATE OF RESTORATION OF GOOD STANDING
For use by Domestic Limited Liability Companies
{(Please read Information and Instructions on the last page)
Pursuant ta the provisions of ACt 23, Public Acts of 1993, the undersigned limitad liabillty company sxacules the following Cestificate;
1. The name of the limited liability company is;
F & W Florida Froperties, L.L.C.
2. The identification number assigned by the Bureau Is:
B7559Q
3. Complete this ttern only if the name in item 1 is no langer available for use,
The Articles of Qrganization are hereby amended as follows:
4. a. The name of the resldant agent is: Walter Michal
b. The address of the reglstered office is:
44700 N 1-94 Service Dr. Belleville 48112
« Michigan
(Streer Adkdress] [(«%] 2P, Cod sl
€. The malling address of the registered office IF DIFEERENT THAN 4B is;
P.O. Box 770 Belleville 48112
- » Michigan
[Shoet Addteis a¢ PO Bow] ity) @2IP Cade)
5. The limited Nability cornpany states that the certificate is accompanled by the annual statements and applicable fees
for all of the years for which statements were not filed and feas were not pald.
——
6. The professlonallimited Jlabllity company states that the tertificate Is accompanled by the annual reports, annual
statements antl applicabje feesfBr 2t of the years for which annual reports and annual statements were not filed
and fees waye not paid And dpplicabiq penalty fees

 Sgned this ad | ’ﬂ arch] 2008
By dff n——">< Walter Michal, Member

ts@-ﬂmmm Manages, of Authorted Agent (Type or Print NaMB and Capaciiy)

0371072008 2:3uPM
GOLD SEAL APPEARS ONLY ON ORIGINAL



03/10/08 13:"35 FAX 248 843 0289 POWERS CHAPMAN

o1
0379372008 10:32:46 aAM FAXCOM PAGE 6 OF 8
atwcoam (on - MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH '
Lnered Loty coweny e rroan - [N
2008
. 3 A - ER L
C F & W FLORIDA PROPERTIES;, L.L.C.
B75590
1. Resideni agent ngme: and malling address 7 the regisiered office if different than 1, changs residant agant and malling
: midrosy of mghstered officn In MICHIGAN,
FORREST SCOTT ) Walter Michal
P.O.BOXTT0 P:O. Box 770
BELLEVILLE Mi 48112 . ‘Béelleville, MI 48112
2. The of . B
- The gctress of the reglstared offico H different than 2, change addrass of regisiored office
44700 N 1-84 SERVICE DR (number, strast, GRY, stats, 7ip) (n MICHIGAN,
BELLEVILLE 111
_ el ———
3. Sig o orized member/manager or agent. |™ Dete Phone (Cpllona)
Walter §U M ember 3/3/2008)

Filing Fee: $25.00
Annual Statement Due February 15, 2008,

: Annual Statement Must Be Sighed )
Domastic: Signature of 2 manager if management is vested in managsrs. by at least 3 nember f managament
remalns In the membears or by an authollzed agent of the domestie limited liabiity company.

Foralgn: Signature of & person with authority 1o do s0 under the laws of the fareign limited lability comparny's
jurisdiction of organization.

Make jjour Jhesk of mongy crdyr payable to the State of Michigor. Retum io: Department of Labor & Econgmic Growih
' Burzau of Commarcial Sarices
Corporation Division
P.O. Box 30763
. Lansirg Ml 43009
| {817) 2416470

Required by Seclion Eﬁlﬂ Act 23, Publc Acts of 1983

0371072008 2:3uPM
GOLD SEAL APPEARS ONLY ON ORIGINAL



03/10/08 13:35 FAX 248 643 0280 POWERS CHAPMAN

—_— Bo10
03703/2008 10:32:46 AM FAXCOM . DAGE 7 OF 9
tean e on - MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH i
LIMITED LIABILITY GOMPANY ANNUAL STATEMENT (L L
e 2007
| Wendification Number Limited Linbiily Cornpemy Neme L
. F & W FLGRIDA PROPERTIES, LL.C.
B7559Q
1. Resigant agent ram and maiing acdress of the regisierad office If different than 1, change resident agent ana matling
=xicresy of registored office In MICHIGAN.
FORREST §COTT
P.O.BOX 770
BRELLEVILLE M| 48112
2 Tho acocs of ha roglstored offio I diffarent than 2, change adtrees o mgictared otries
44700 N RVICE DR {mamber, sirest, clty, stats, 7} n MICHIGAN.
BELLEVILLE M 48111
' |
3. Si f authoyized ber, manager or agent. ™ Datz Phione (Opticniah
t SN Member B/3/2008

Fillng Fee: $25[00
Annual Stateme‘t Due February 185, 2007.

Annual Statement Must Be Signed _
Domestic: Signaiure of a manager if managament i vested in managers, by at least 1 member if management
remalne In the members or by an authorlzed agent of the domestis imited liablity company.

Forelgn: Sighatura of 8 persan with authority to do so trder the laws of the fareign limited liakility company's
Jjurisdiction of arganization.

Make your cheek of money onder payabie o the State of Michiga:. Relurn 10! Department of Labor & Economic Growth
Buraau of Comicencial Services
Corparation Division
P.O. Box 30768
Lansing Mi 46300
(517) 241-8470

Required try Section 207, Act 23, Publs Adls of 1933

0371072008 2:34PM
GOLD SEAL APPEARS ONLY ON ORIGINAL



03710/08 13:34 FAX 248 643 0280 POWERS CHAFPMAN 009”

03/03/2008 10:32:46 AM FAXCOM DAGE 8 OF 8
Bcoroame um - MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH m TR
LIMITED LIABILTTY COMPANY ANNUAL STATEMENT = - [mmwm[ﬂl MH
o 2006 :
awW gn PROPERTIES, L.L.C
' F & W FLORIDA ,LLC.
[ B7569Q ~
1. Residnnt agent ame and maifing addmss of the registered officn If different than 4, changs resident agerd and malh
address of registered affics iy BCHIGAN.
FORREST SCOTT
P.O. BOX 770
BELLEVILLE M| 48112
2. The addross of tha pogicianed ofice If different than 2, chang: address of rgistarsd oifice
44700 RVICE {rumbés, sirect, clty, stats, Zip) In MICHIGAN.
| LLE M} 4811
A __ i
r, manager or agent. | Deta Phane (Opfional)
Member 3/3/200

Filing Fee: $25.00
Annual Statement Due February 15, 2006,

Annual Statement Must Be Signed
Domesﬁc. Signature of a manager if management Is vested in mariagers, by &t least 1 member if management
remains In the members or by an authorized agent of the domemtic limited Nablity compary.

Forelgn: Sighature of a person with authority o do sb Under the laws of the fareign limited liability compary’s
junisdiction of organization.

Malee your check oF toney order payzlte o the State of Michigan, Return {o: Dapartment of Labor & Economic Giowth
' Bureay of Commerclal Services
Corparation Division
F.0. Box 30768
Lansing M 48009
5171 241-6470

Required by Section 207, Act 23, Publc Acts of 1992

03/10/2008 2:3uPM
GOLD SEAL APPEARS ONLY ON ORIGINAL



03/10/08 13:34 FAX 248 643 0280 POWERS CHAPMAN

0370372008 10:32:46 AM FAXCOM PAGE 8 OF @
BCErnomp v MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH y
LIMITED LIABILITY COMPANY ANNUAL STATEMENT lﬂmmmmuﬁ‘ mﬂﬂmﬂw
i 2005 ' '
m' T :
B7559Q
aridress of roghtored office in MICHIGAN,
FORREST SCOTT
P.0. BOX 770
BELLEVILLE MI 48112
2. The tddress of th offico If diffarent than 2, chang» sdress afagstored affice
44700 N SERVICE DR {rismbar, stread, cliy, stats, ¥p) in MICHIBAN.
57“5 Ml 48111
. i _
3. Sighature of authorized ber, manager or agent, |™° Date Phene (Opticns])
ltedt. al Member 3/3/2008

Filing Fee: $23.00
Annual Statement Due Fehruary 16, 2005,

Annual Statement Must Be Signed
Domestic: Signatyre of a manager if management is vested in maragers, by at least 1 member if management
memgins [n the members or by an authorized agent of the domestic limited lleblity company.

Forelgn: Signature of @ person with authority to do so under the lawa of the foreign limited lability company's
jurisdiction of onganization.

Maka your eheck or Monay order payebla 1o the State of Michigan Retum 1o Dapartment of Labor & Economic Growth
© Bureau of Commerncial Services
Corporation Division
P.O. Bax 20768
Lansing Ml 48900
(517) 241.8470

Required by Section 207, Act 23, Public Acts of 1962

0371072008 2:3uPM

GOLD SEAL APPEARS ON1Y ON ORIGINAL
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© CASTOORsy. (300}
MICHIGAN DEPARTMENT OF CONSUMER & INDUSTRY SERVICES
" CORPORATION AND LAND DEVELOPMENT BUREAU
Date Received (FORBUREAU USE ONLY)

This documant is effective o the date filed, unless a
subsequent sffactive date within 90 days afier received Tran Infgcl 9364723-1  04/30/%%

data is sisted in the documnent. Ehm’: 659 Ant: sSG -00
I WALT HICHALS RV CENTER

Name
Ward M. Powers, P.C. A F"-ED

Address

302 W. Main St. MAY 0 5 2004
City State Zip Cods
Northville, MI 48167 EFFECTIVE DATE: AR
% Document will be returned to the name and address you enter shove. .o . b mm
if laft biank document will be mailed to the ragistered office. -
ARTICLES OF ORGANIZATION
For use by Domestic Limited Llabllity Companles
(Please read information and instructions on iast page) l B % 5 q Q
Pursuant to the provisions of Act 23, Public Acls of 1933, the undersigned execute the following Articles:
ARTICLE |
. . v
The name of the fimited liability company is: F & W Florida Proverties, L.L.C.
ARTICLE It

The purpose or pt]rposes for which the limited liability company s formed is to engage in any activity within the purposes
for which a limited liabllity cornpany may be formed under the Limited Llability Company Act of Michigan.

Ownership of investment properties.

ARTICLE W
The duration of the [imited liability company if other than perpetual is;
ARTICLE IV
1. The street address of the location of the reglstered office is:
44700 N. I-94 Service Drive, Belleville , Michlgan 48111
(Strest Adomes) aty) P Code)
2. The malling address of the registered cffice if different than above: .
P.0. Box 770, Belleville , Michigan 48112
(Streel Addrass or P.0_ Bz} (=) 1P Cods;

3. The name of the resident agent at the registered office is: Forrest Scott

ARTICLE V (lasert any desired additional provision authorized by the Act; attach additional pages I needed.)

/ 7

Signedthis! s dayof / 4 2004
By — 1

{Signature) N ‘
Walter Michal foressr ﬁ i

Type or Print Name}

A

GOLD SEAL APPEARS ONLY ON ORIGINAL



