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COVER LLETTER

T Registration Sceilon
Division of Corporations

SUBJECT: Anderson Locker Investors, |.1.C
Namie of Limited Liabitity Company

The enclosed Anticles of Organization and fee(s) are subnsined for filing.

Please retuen wll qurrespondence concerning this matier to the fotlowing:

— Bermadelte M, Denneby
Name of Persan

. Dickinson Wright PLLC
Firm/Company

500 Woodward Ave., Suite 4000
Address

Degzoit, M1 48326
City/State and Zip Code

i BEDgnmdh*@_Fjgkmgmwrinht.com _
F-mail address: (10 be used for future annua! report notification)

1ot furiher information ;oncerming this matter, ploase cail:

Fhumis Munzepbesper at{ 313 Y 2233767

Name of Person Area Code Dayiime Telephone Number

Enclosed is s chiech lur ihe following ameount:

[ 5125.00 Fiking Fee  )$130.00 Filing Fee &  [IS153.00 Filing Fee & D1$160.00 Filing Fee,

Cenificaic of Stus Cenilled Copy Certificute of Stutus &
(additional copy is enclosed) Cenificd Copy
tadditions! cupy is enclosed)
Mailing Addreyy Sireet/Couri ]

Registration Section Registration Section

Divisian of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Excgutive Center Cirgle
Tatlahussee, F1. 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Suderson Lockey Iryestons, (1.0

(Must end with the words “Eimiled Liability Company. *L.L.C.." or "LLC ")
ARTICLE I - Address:

Phe mailing address and sireel address of the principal offlce of the Limited Liability Company is:
rincipal Oflice Address: Mniling Addreas;

B\ : p 3., Ard Flour 121 W, Long Lake Rd. 3vd Floar
Bloomfigid 1jils, M| 48304

Bloomficld Hitls, M1 48304

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

{The Limited Liability Company cannot serve us its own Registered Apent. You must designate an individual or
anather busingss emity with an avtive Florida regisiration.)

The e and the Floridn street address of the registered apent are:

C T Corporution Sysiem
Name

1200 South Ping Island Roag
Florida streel address (P.O. Box NOQT acceptable)

Plamiawion Fi
ity

33324

Zip

Having heen samoa us regisiered agent and to accept senvice of process for the abave sioted finmied lipbrlity company at
Whe pluce designated in thny certificare, £ hereby accept the appointment as registered agent and agrev o uct in Hhis

capacity. 1 finther agreg to comply with the pravisions of ufl statutes retating io ihe proper and camplete perfarmance
wf v dinivs, e L am fumilior with and accepr the obiigations af my position as regisiered ugent as provided for in

Chupter 605, F.§.
o

T ration Svalem
Eﬂm‘%& Rebecca Barth

Rdgisiered Agent’s Signaiure (REQUIRED)

(CONTINUEID)
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ARTICLE IV-

The nume and nddavss of each person autherized 10 manape and coniral the Limited Liobility Company:
Tithes

"AMAR" = Authorized Momber
"MIGR™ = Manage-

Niype aod Address;
MGR _ — The Apderson CGroun, LILC
W

¢ R, 3rd Floor
Blopm{ietd Eills, MI 48304

(s wtachinent il necessary )

ARTICLE Vo Effective dan, if other than the date of fiking:
the date of filing.)

ARTICLE VI: Other provisions, il any.

(OPTIONAL}
{If un clfeclive date is listed, the date must be specilic and cannot be mere than five business days prior fo or 50 days after

REQUIRED SIGNATLURE:

e {\k . L’ ‘/\’\-\-—r—-—-—-——
Slgnutere af o m

1ber of an authorized representative of n member.
(In aceordance with section 685.020301) (b), Florida Statutes, the execution of this document
canstituies an affiemation under

cnalbrics of perjury that the facis s1ated herein are 1rue.
| am aware that any false information submilted in a document 1o the Department of Stale
conastitutes a third degree felony as provided for in s.817.1535, F.5.)

phn M_Ferkins
Typed or printed name of signee

Fi ooyt
S125.0¢ Filing Fee for Articles of Organization wnd Depignation of Registered Apend
$ 30.00 Certified Copy (Oplivnnl)

§ 500 Cervflcute of Status (Optional)
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