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COVER LETTER

TO: Registration Section
Division of Corporations

TAMPA 92, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
txistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

ROBERT BAIDAS

TAMPA 92, LLC

Name of Person

25000 ASSEMBLY PARK DR

Firm/Company

WIXOM, MI 48393

Address

City/State and Zip Code

KSHORT@GENERALRV.COM

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

For further information concerning this matter, please call;

KATIE SIIORT

(248) 662-9912
at ( }

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FL. 32314

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fec &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COA'J‘I’U"A:\’CL IV SECTION 6050902 LORIDA STATUIES, THE FOLLOIKING 1S SUBMITTED 10 RUGISTIR 4 FORUIGN  LIMITED LIABILITY
COMPANY TO HRANSACT BUSINGSS IN THE STALL OV FLORIDA

1 TAMPA 92, LLC

{Name ol T oreign Lamuted Liabihty Company must melude Limited Liabily Company” 1.1.C "or LLC )
()1 name unavailable enier aliernate name adopted for the putposc of transacting business i Monda e alicrnate name must mclude *Lamited
Fabilay Companv LLC or*LLC’)
2 MICHIGAN 3 46-3824034
{lunsdicuon undes the Iaw of which {oreign limited habisty {1 ) number 1 appheable)
company is o1ganized)
4
(Date lirst tansacled business i Flonda 1l pror o registration )
{Sce scctions 605 0904 & 605 0905 1'S 1o dulermine penaltly hability)
5 25000 ASSEMBLY PARK DR

WIXOM, M1 48393

{Strect Addiess o Principal Office)

6 25000 ASSEMBLY PARK DR

WIXOM, M1 48393

{(Mailing Address)

7 Name and street addiess of Flonida registered agent {P O Box NOT acceptable)
Name SO\CJD(\ CO\(\‘Q/\(\ v
Office Addiess \ %?)q LD % J(\WC\ hwoﬁq (2_., \

(Q\) \Je , Flouda j)_z-_)_ﬁv\

(City) (Zip codc)
Registered agent’s acceptance
Haveug been named as registered agent and fo uccept service of process for the above stated corporation at the place designated ‘
tus application, I hereby accept the appointment as registered agent u ee 1o acl in ths capacity | further agree to comply
with the provisions of all statutes relative to the properanaycomyp, rmance of my duties, and 1 am farmiliar with and accept
the abligations of my position ay registered agent

W"Bﬂ:d agent s signatury)

8 The name, utle of capacity and address of the person(s} who has/have authority to manage 1s/are
LLOREN BAIDAS- MANAGING MEMBER Wiy owa , MT Y397

degree felony as provided fo?n 5847155, FS)

@mr L

byped or prm\c@'\:\mc of mmge
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Bepartment of Licensing and Regulatory Affairs

Lansing, Michigan

This is fo Certify That

TAMPA 92, LLC

was validly organized on January 7, 2013 as a Limited Liability Company. Said Limited
Liabifity Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23, as amended, to attest fo the fact that the
company is in good standing in Michigan as of this date.

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

In testimony whereof, | have hersunto sat my hand,
in the City of Lansing, this 20th day of May, 2015

ke

Sent by Facsimile Transmission Afan J. Schefke, Director
1311550 Corporations, Securities & Commercial Licensing Bureau




Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the ARTICLES OF ORGANIZATION (DOMESTIC L.L.C)
* for

TAMPA 92, LLC
ID NUMBER: D87227

received by facsimile transmission on January 7, 2013 is hereby endorsed

Filed on January 7, 2013 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

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

of January, 2013.

Director

Bureau of Commercial Services
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MICH!GAN DEPARTMENT. OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES

Date Rnnalved {FOR BUREAU USE ONLY)

This documant is effective on tha date filed, unless a
subsequent eflective data within 80 days after recaived
date is stated in the document.

Nama
Martin W, Bordoley
Address
30300 Northwestern Hwy., Sulte 321
i Stata ZIP Code
Farmington Hills Mi 48334 EFFECTIVE DATE:

t}\ Decument will be retumead to the name and addragy you entor above. .4’
if left blank, document will bo returned to the registored office.

ARTICLES OF ORGANIZATION
For use by Domestic Limited Liablility Companies

{Please read information and instructions on reverse side)

FPursuent to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articles;
ARTICLE |

The name of the limited liability company is: Tampa 92, LLC

ARTICLE H

The purpese or purposes for which the limited liability company is formed is to engage in any activity within the purposes for
which a limited liability company may be formed under the Limited Liability Company Act of Michigan.

ARTICLE Iii

The duration of the limited liability company if other than perpetual is;

ARTICL|

1. The name of the resident agent at the registered office is; .~ober! Baidas

2. The street address of the location of the ragistered office is:
48500 12 Mile Rd., Wixom

, Michigan 48393
(Stroet Addrese) (City) {Zip Coce)
3. The mailing address of the registered office if different than above:
, Michigan
{P.0. Box 0r Street Address) (City} {Zip Cods)

ARTICLE V (insert any desired additional provision suthorized by the Act; attach additional pages if needed.)

Signedthis___ 97  dayof ____ January 2013
<Rl [
By, : ‘
7 (Signature(s) of Ocgarizaris)
Robert Beidas

(Tvess or Print MNarmadsl of Devrardreciall



