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COVER LETTER

10 Hegistraiion Section
Division of Corpuraiions

SUNJECT: Anderson RM Investors, LLG
Name of Limited Lisbitity Company

The enclosed Articles of Organization and {ee(s) are submited for filing.

Picase retm all ¢errespondeace concerning this matter 1o the {ollowing:

Maria of Person

Dickingon Wright PLLC
FlravCompany

500 Wolward Ave., Spite 4000
Address

—Detroii, M1 48226
City/State and Zip Code

I adicki .
~ F-mail agaress: (in he us’éﬁ ?or %murc amual répon notificalian)

Vor further infonnation concernlig this mattcr, please call;

Thewnsyt Mupzegberger ar{ AL} ) 223:3300
Name of Person Area Code Daytime Telephone Number

Iinclosed i1 a check for the follewing antwouni;

[J $125.60 Filing Fee  [5130.00 Filing Fee & [15155.00 Filing Fec & C15160.00 Filing Fee,
Centificate of Stalus Contilted Copy Centiflcote of Status &
{udditional copy is enclosed} Centified Copy
{asdditlonal copy is enclosed}

Muiling Addresy Street/Coayriey Nddress
Registrmion Section - Registration Section

Divition of Carporations Division of Corporations
0. Box 6327 Cliton Building

Tallghessee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

VERS 2 an 206 510 Sy ey Khpmey §huvier
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ARNCLESOF ORGANIZATION FOR FLORIDA LUIMITED LIABILITY COMPANY

ARTICLE 1+ Name:
I've panie of the Limiied Linbility Compaiy is:

Auderson RM Investors, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 1T - Address:
T'lve niling addrose and street address of the pringipal office of the Limited Liability Company is:

Principal Ofilee Adtlress: Mailing Addresi:

o Rd. Yid Floor
Hoomficid 11ills, MI 48304

ARTICLE (11 + Reglatered Agent, Registered Office, & Repistered Agent®s Signature:
{The Limited Liability Company cannat serve a8 its awn Reglstered Agent. Yau must designate an individual or
anoihur business entily with an active Florido registration.)

The nmne and the Florida sireet addeess of Lhe registered agent are:

NRALServives, 10ge

Name

1200 Soul PineIstand Road .
Florida strect address (P.0. Box NOT aceeptable)

Planigrion EL 33324
City Zip

Fluving bevn numed ot repiswered agent and ip accepr serviee of process for the abave seated tingred ftalslity company wt
the pluee desipnaied It ihis certificute, | hereby aceept the appoiniment ax registered ageat and agres ta act in this
cupueity. Limther agree to comply with the pravizions of all scates releting o the proper and compiete performance
of iy duti, aned | am famihar with and accept the obligutions of my pasition as registered agem as provided for tn
Chapter 605, F.S..

NRA! Servi ‘vnc.
By:

RegistaredAgent“s Signawdre (REQUIRED)
Cathi J. wall, Asst, Secretary

(CONTINUED)
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3/6/2014 10:57:55 From: To: 8506176383

ARTICLE V-

The name and zddress of cach person authorized o manage and contra) the Limited Liability Company:

Title; Nams and Address:
“AMBR" = Authorized Memher

“MGR" ¥ Manager

MGR

The Anderson Grown, LLC

JA W LonaLokeRd, dedFlgor

Bloemeld 1illa, Mt 48304

fUsc attachment il necessary)

ARTICLE ¥: Fffuclive date, if other than tha date of filing:

. (OPTIONAL) )
(11 un effective date & listed, the date must be specific nnd cannot be mare than five business doys prior to or 90 days nfter
the date of fling.)

ARTICLE VI: Other provisions, if any.

RECUIRED SIGNATURE:

: %'\.AI\,"\.. 1!‘-:, “f' Nz

irmafure of o me r or an authorized representative of o membher,
{in accordnfce with section 605.0103 (1) (b), Florida Siatutes, the exoculion of this document
constitutes ap aflinuation under the peanhics of perjury that the facts stated herein are irue.

1 min aware that any (afsc information submitted in s documen 10 the Departonent of State
constitutes a third degree felony as pmavided for In 5,817,155, F.8.)

'1‘y|1eﬂ or printed name of siynce

Filing Feex:
$135.00 Filing Fee for Articier of Organization nnd Deslgnation of Replstered Agent
3 30.0n Certifled Copy {Optional)
$ 500 Certificuie of Status (Optional)

—t 3
g 2
o
e
- T :EK
Pagelofl e, ¥ l
E -l m ———
Ay
- {
- )
' m
e 2=
R
T -
=
ﬂ

ERD

PR - il 24 2000 W viners Winaae imbina

VOB

{ 4/4 )



