0003122

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

{ 1/4 )

Page 1 of 1

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H14000048764 3)))

00 00O OO

H140000487843ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. .

Please retain

" o

oiginal fling

date of SUDMISSION /214

To:
Pivision of Corporations
Fax Number + {B50)617-6383
From:
Account Name : © T CORPORATION SYSTEM
Account Numbar : FCA000000023
Phone : {850)222-1092
Fax Number t [850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,#+

Email Address:
s
FLORIDA LIMITED LIABILITY CO. :Eﬂﬁ
ANDERSON LENDING, L1L.C A
I=os
o Certificate of Status 0 e
Fon TR 7 & [Certified Copy 0 i
L:ﬁ - ‘ 3¢ Page Count _ 04 r-_“,;
T Estimated Charge $125.00 | =N
TIPS z2
o ! 2 p
e T o
= g
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

MAR =6 201

T PNt e e o

~
"
0 m??
A T o
S
= Ty
- 9
[
~No
2/27/2014



t - .
PN v w ‘ [

3/5/72014 10:24:05 From: To: 8506176383 “»

COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: Andarson ] ending, LLC
Name of Limited Liability Compony

The encloscd Articles of Organization and fee(s) are submited for filing.

Plenase retuen all comrespondence coneerning this maller to the following:

Bamadsile M. Dennahy.

Name of Person

Dijckinson VWright PLLG
Firm/Company

600 Woadward Ave., Suite 4000
Address

City/State and Zip Code

E-mail address: (to Ev uted Jor suture anngﬂ report natification}

For further information conceming this master, please enll;

Jhaomas Mupzenberaer a(_33 )} 223-3500
Name of Person Aren Code Daytime Tclephone Number

Enclosed is a check for the following amaunt;

£ s125.00 Filing Fee 1813000 Filing Fee &  [1$155.00 Filing Fee & [32$160.00 Filing Fee,
Centificale vl Status Centified Copy Centificore of Statos &
(additicnat copy is encloscd) Centified Copy
(edditional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corpoerntions Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FLL 32301
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMTED LIABILITY CO.\‘IP:%’
ARTICLE 1 - Name:
The name of the Limited Liability Company Is:

Aodarsen Lending, LLC
{Must end with the words “Limited Liabitiy Company, "L.1..C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and strecy address of the principnl office of the Limited Liability Company is:

Loinclpal Office Addres: Maiting Address;
J21 W, Lang lake BRd _3rd Fioor
Bloomfield Hills, M1 45304

ARTICLE U - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve o8 its own Registered Agent. You must designate an individual ar
another business entity with an aciive Florida registration.)

The name and the Florida street nddress of the registersd agent ore:

NRAI SERVICES. INC

Name

1200 South Pineisland Road
Floridiy street address {P.0. Box NOT acceptable}

Plantalion Fi 33324
City Zip

Heving been named as registered agent ond to ierept service of provess for the above staled fimited fiability company ot
the pluce designated in ihis certiffeale, | hereby ocoep the appointment ws registvizd agent and ugees do aul in this
capaeity. | fiurther agree in comply with the provisions of alf siaties relating o the proper and complete performance
af my dwiies, and § am familliue with ond vecept the obligations of my pasition as registervd ogent a provided for in
Chupter 605, F.8.

NRAISERVICES, mc( A ’[ QlA)CUJ

Re;,lsmrcd Agenl's Signatwre (REQUTRED)
Cathi J. Wall, Asst. Secretary

(CONTINUED)
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ARTICLE 1V-

The name and address of each porsan authorized to inanage and control the Limited Liability Company:

Title; Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR JThe Anderson Group, LLC

Bloomfield Hills, M) 48304

(Use anachment if necessary)
ARTICLE V: Effcctive date, if ather than the date of filing: . (OPTIONAL)
(I an efTective date Is listed, the date must be specific and cannot be more than five business days prior to ar 90 days afer
the date of filing.}

ARTICLE V3: Other provisions, il any.

REQUIRED SIGNATLRE:

signalure of 1 member or an aulthorized representative of o ber.
{In accordange with section 605.02813 (1) (b). Florida Stolutes, the cxcculimﬁ;lis document
canstiluies an altirmarian under the penalties of perjury that the facts stated licrein are Lrue,

{ am aware that any fulse infonnation submitted in @ document to the Deparunent of Siate
constituics a (hied depree felony as provided for in 5.817.135, F.S.)

Dermmdeue b s

Typed or prinied name of siguee

Flling Fery:
A0 Filing Fue fur Artictes of Orgaalaiton and Desipnation of Registered Agem
.00 Certlficd Copy {Ontionat)

128
K500 Certificate al Stutus {Optinnal)
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