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COVER LETTER

T Kegistration Section
Division of Corporations

SUBJECT: Anderson Parkvicw Invesiors, L1C
Name of Limited Liability Conipany

T enelosed Articles of Qrpanizution and fee(s) are submited for filing.

Flease return all correspondence concerning this mauer to the foliowing:

Bemadeue M. Denpchy
Namc of Person

Dickingon Wright PLLC
Firm/Cummpany

500 Woodward Ave., Suitc 4000
Address

Deiroit, M1 48226
City/State and Zip Code

-wrnpght.com
nual report notification)

E-mai ress: (10 be used for future an

1 or further intormation coneerning this maner, please call:

Vhomgs Menzenberper a3l ) 223:3167
Name of Person Arca Code Daytime Telecphone Number

linclosed is a check far the following amount:

0O $125.00 Filing Fee  [35130.00 Filing Fec &  [1$155.00 Filing Fer & [J$160.00 Filing Fee,
Certificate ol Status Centified Copy Centificaic of Status &
(additional copy f4 enclosed) Certified Copy

{additional copy is cnclosed)

Muiling Address Street/Courler Addresy
Registration Seciion Registration Section

Division of Corporations Division of Corporalions
P.0). Box 6327 Clifion Building
Tallahassee, FL 3234 2661 Exceutive Center Circle

Tallahassce, F). 32301
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AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

Anderion Parkview Investors, 1LLC

{Must cnd with the words “Limited Liability Company, "L 1..C.," or “[LLC."}
ARTICLE Il - Address:

The mailing address und strect address of ihe principal oflice of the Limited l.iability Conpany is:
Priycipal Office Address:

Mailing Address:
221N Lonp lake BRd ded Flaor

Bloumiie|d FLills, i} 48104 Dlogmiield Uills, MI 48304

ARTICLE M - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cotpany cannot serve as its own Registered Agent. You must desighote an individual or
another busitess ontity with an active Florida registration.)

The name and the Florida siceetl address of the registered agenl are;

C T Corporatien Sysiem
Name
1200 South Pine |sland Road
Florida street address (P.O. Box NOT acceptable)
Plamation Fl. 33324
City

Zip

Hirving been named s registered ageni amd 10 accepi service of process for the above staed limited liahility company dt
the place designared i 1lus cernficmie,  hereby accep te appointinent as registered vgeni and ugree lo act in this
copuciey. 1 further agree (o comply with the provisions of afl statutes reluting 1o 1he proper and complete performunce
of my dutivs, and [ am familiar with ond accept the obligations of my positian as registered agent as provided for it
Chaprer 805, F.8 .

C T Corporstion Sysiem i ey
By: ‘ (i e
Regisiered Agen's Sighature (REQUIRED) - = ..
— —
, . w
{CONTINUED) r_lﬂ'__r(g ~
G2
Puge 1 of 2 Yz B "
i N
I 1 sy
NI .
‘/.":"‘( ¥
e T iﬂ
S =
BRI
e
25 O
om O
>

{ 3/4 )



11/7/2014 11:37:33 From: To: 8506176383 { 4/4)

ARTICLE 1v-
Phe name wnd address of cuch peron authorized 10 manage and conwrol the Limited Liabifily Company:

TAMBRY = Awmborized Membe

"MOGR™ - Manager

MGR e The Andersen Group, LLE
121 W, Lopg Loke Rd., Yrd Floor
Rioanfeld Hilks, M] 48304

v aliwchment B nevessany |

ARTICLE V' Uitecive Jate o' ather than the daw of 1Hing. OITTIONALY

{10 n effective dale is lised, the date must be speciflc and ¢annot be nare than five business diys prior to or 90 days alter
b date of fiting.)

ARTICLE V1 Other provisions, of any

REQUIRED SIGN: \TlIRP_WW}

Slgnafure of a member or an authorited representative of 3 mﬁ

v secondinee with sectiva 605.0203 (1) (b), I'orida Statuies. the executivn of thisplocument
vunstitutes an gilinnadivn upder the penatties of perdury that the facis siated heweirare vue.

b um wware that uny Talse infrmation submitied in a document Lo the Department of Stake
constituiey o Urd Jegred telony o8 peoyidad furin s 8172155 F.8 ¢

. Berpadette M. Depnehy
Typed or printed nume of sipnee

$125.00 Filing Fue for Articles of Organlzation and Designation of Registered Ageni
$ 30.00 Certificd Copy {Optional)
S 300 Certifivate of Stutus {Opiivnal)
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