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4/8/2015 11:19:02 From: To: 8506176383

COVER LETTER

TO: Registration Section
Divislon of Corporations

SURJECT: _Anderson Quality Lenders. LLC
Name of Limited Lishility Company

The enclosed Adticles of Organization and fee{s) rrc submined for filing.

IMense retumn 21l correspondence conceming this matter o the following:

Bernedeite M. Dennehy
Name of Person

Dickinson Wright PLI.C
Firm/Company

R 900 Woodward Ave., Suite 4000
Address

- - _Lgiroil, M1 48226
City/Statz and Zip Code

E-muil address: {10 be u or future snnual report notification)

T'or further information conceming this matter, please call:

Thomas Munzenberper (313 ) 223-3767
Name of Persan Arcs Code Daytime Telephone Number

inclosed is a check For the fallowing amount;

O sizsoutiling e 0I$130.00 Filing Fee & [ 8155.00 Filing Fes & [35160.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(addilional capy is enclosed) Cenified Copy

(additional copy is enclosed

Maili ress Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F|. 32314 2661 Executive Center Circle

Tallahassee, 1'1. 32301
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ARTICLESQF ORGANIZATION FOR FLORIDA LINITED LIABR ITY COMPANY

ARTICLE I - Name:
The name of the [.imited l.iability Company is:

Anderson Qualjty 1.epders, 1,1.C
(Must end with the words “Limited Liabilityy Company, "..1.C " or “LLC"}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinsl er Address: Mailing Addreys:
1203, Long Lake Rd.. Suite 320
Weomficld i lills, M 48104 Bloomfisid tiills, M 48304

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signatere:
(The L.imited 1.iability Company ¢annot serve as fls own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

— e ThuAnderson Group (Floridal LLC
Name

—— )1l 2nd Avenue NE Sujle 1250
I‘Tarida strect nddress (P.0O. Box NQT acccpiable)

St. Peiersburg FL 3370]
City Zip

Heving been numed as registered agent and (o accept service of process for the above stated limited liabitity company ut
the place designated in this certificate, | hereby accept ihe appointment as registered agent and agrev o act in this
cupacity. | further agree to comply with the provisions of all siatuies relaiing o the proper and compleie performance
of my duties, and t am fumiliar with and accept the obligations of my position as regisiered agemt as provided for in

Chapy

(CONTINUED)
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ARTICLEY: Ltfective dale, i other than the date of Rling;

(s eMeciive date Js Nisted, the date must be specific and cannat be mors thar fve butiness days prior (o or 96 days after
the datce of filing.)

ARTICLE IV-
The name and uddress of cich person authorized W manage and control the Limited Liability Company:

Tule;

Name uny Addresy;
"AMBR" = Authorized Muember
"MGR" = Muanuger
MGR The Anderson Group, LLC
L2 W, Lopg Lake Rd.. Suite 320
_Bleomficld Hills, M1 48304

———— —— ——

(Vs uttachment If necessury)

- (OPTHONAL}

ARTICLE V1t Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an authorized reprecentative of o member,
{In accardance with xection 605.0203 (1) (b}, Florida Sialutes, the execution ol thisd
vonstitutes nh oMirmalion under the penaliies of perjury that the facts siated herein are e,
I um aware thul any false informetion submilted in @ document 1o the Diepariment of State
coustitutes a third degree [elony as pravided for in 5.817.155.F.8.)

- ____T.Bmu:ﬁz&ﬂmnghx_  —_—
yped or printed psme of signee

Fees:
$128.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

% 5.00 Certificate of Status (Opitonal)
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