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November 30, 2010

FLORIDA DEPARTMENT OF STATE )
¢ T CORPORATION SYSTEM Divisioe of Corporations

’

SUBJECT: ANDERSCN OBERFIELDS HOLDINGS, LIC
REF: WiD00D055357

Wa received your electronically transmitted documant. However, the
dooument has not been filed. Please make the following corrections and
rafax thae aomplate document, including the electreonic filing cover sheet.

The raglstersd agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

-
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I
Hd

vou have any questions concerning the filing of your décumant, plaase
1

c (850) 245-6045.

Joey Bryan FAX Awnd. #: H1000025634¢
Regulatory Speclalist IZ Latter Number: 110A00027717

P.Q BOX 6527 - Tallahassee, Flonda 32314



COVER LETTER

T0: Repistration Beetion
Division of Corperations
SUBJECT: Andersen Obertields Holdings, LLC

Nune of Limited Liability Compiay

The enslosed Articles of Organlzation and fee(s) ave submitled for filing,

Please return all correspondence concerning this matter 1o the following:

Maul Bradtoed

e, B

Buckley King LPA

Name of Porson

Finw/Company

1400 Fifth Third Center, 600 Superior Avenue Buast

Clevelund, Ohic 44114

Addruas

bradford@buckleyking.com

City/State and £ip Cole

LEemail uddrews: (e be used for fulure snoudl report uctilcatlon)

For further infermation concerning this matier, pleast: call;

Mutt Bradford

o 216 y 6854741

Name uf Pemsan

Enclased is v check for the following amount:

[J$125.00 Filing Fee [ 1$130.00 Filing Fee &

VLA ~ Jmel CF Splan Unii

Certiticul: of Status

Mailing Addresy
Regisiearion Section
Division of Corpoiutlons
P.0. Box 6327
Tallahassze, FI. 323 (4

Avcu Code & Daylinn Telephang Number

Centified Copy
{udditional copy is enclosotl)

Street’Courier Addresy
Repistrution Section
Division of Corporations
Clifion Building

2661 Bxacutive Center Cirgle

Tullahassee, F1. 32301

[ Js1ss.00 Fiting Fee & [[]$160.00 Filing Fes,
Certificate of Status &
Celtificd Copy
(addilional capy is enclased)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLE 1 - Name: o IR
The name of the L.imiled Liability Company is: "/(C"(‘, 4?& n‘:—
T \"
e o
TN R
/\ 1}
Andunun Oberfields Holdings, LLC ?7}';‘7}7’ N %
t
{Must und with the woutls ¥Lamited Lisbilicy Compuany, *LLL.C.." or "L1.C.") '{:‘\'L& %’
e T
ARTICLE 11 - Address: ";‘, Sa i’
‘The mailing address and street address of the principal office of the Limited Liability Company i€9 7
2
-
Principal Office Address: Mailing Address:
121 W, Long Lake Rd,, 3rd Floor 121 W, Lonyg Lake Rd., 3rd Floor
Bloonsfield Iills, M1 48304 Bloomnficld Hilks, M) 48304

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Compnny cannol serve as its own Registermd Agent. You must designate so individu] o another
Dusiness entity with e setive Florids registravion.)

The name and the Flurida street address of the registered ugent are:

C T Corporation Syswm

Name
1200 Souih Ping Islund Road
Florida streer address (P.O. Box NQT accepiable)
Fluntatlon FL 33324
City, State, and Zip

Having been named as registered agent and to accepi service of process jor 1he abave stuted limited
linbility company at the place designaied in this certificate, | hiereby uccept the appoiniment us
regisiered ggent and agree to act i this capacity. 1 further agree o comply with the provisions of ull
slatutes relating (0 the proper and complete performunce of my duries, and § am familior with ard
accept the obligations of ' position as reémered ﬁem as provided for in Choprer 608, F.5.,

. cNedl

hiis McNeait

(CONTINUED)

Page 10£2

F1.G32 < MO 20 " 1 Sy dily Gacding



ARTICLE 1¥- Manager(s) or Managing Member(s): T
The name and addiess of cach Manager or Managing Member is as follows: %\% 534 gt
A A
Litle: Namg snd Address: ’,;’7’% (:)9 (‘@\
" TR e Ay el (.P'F' )
MGR™ = Manage: SA ‘3:4
"MGRM" = Managing Member ‘}'é\ N 2
_ AL e
MGR The Andermoa Group, 11 g -
O 25
120 W. Long Lake Rd,, 3rd Floor . el
Blownticld Hills, MI 48304 - 2.

{Use attachment if necessary)

ARTICLE V: Litective date, if other than the dale of filing: . (OPTIONAL)
(M an effeetive dute is listed, the date must be specific and eannot be more than five business days prior |

10 or Y4 days aiter ihe date of filing,)

REQUIRED SIGNATURE:

Siguature of a mem ber or wn yulhy .":Ad [

esentntive ol 5 member,

{In aceordance with section 608.408(1), F Fidn Statuies, the execution ol this docuniem

constiwees an nffirmation under the penaliics of purjury that the facts stated heremn are tre,

| aun wware that any false infonnation submittied in o documenl 10 the Department of Sute

constitutes a third degrey felony as provided for in 5.817.155, F.8.)
Matthew Bradiord, Authorized Represcitalive

o T yped or printed namé of signee

Filing Foey:

$125.00 Kiling Fee for Articles of Orpunizntion s Desigodition
of Registercd Agent

$ 30.00 Certifiedd Copy (Optional)

$ 500 Certificate of Status (Optional)
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