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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: RM Lepders, LILC

Name of Limited Liability Company

e enclosed Articles of Organtzation and fee(s) are submitted for filing.

Plewse return all cormespondence concerning this matter 1o the following:

Adam J. Wallace
Name of Person

Dickinson Wright PLLC
Fimv/Company

—— - $00 Woodwar] Ave., Suite 4000
Address

Delroit, M| 48226
City/State and Zip Code

em e AdWnlageypdickinson-prighucom, .
T-mail address: {10 be used Jor luwre annual report notification)

I-or further informution eancerning this matter, please call:

Lhomgs Munseabereer atf i3 ) 223-3767
Namv of I'erson Area Codu Dayiime Telephone Number

Enclosed is a chech for the following amount:

O 5125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 ¥iling Fee & £15160.00 Filing Fee,
Cenificale of Status Centified Copy Centificate of Siatus &
(additional copy is enclosed) Certified Cupy
(edditional copy is enclosed)

Masilipa Address Sireet/Courjer Address
Registration Section Registrarion Section

Division of Corporations Division of Corporations
P.O. Box 6127 Clifon Building

Tallnhassee, I'l. 32344 2661 ¥xecutive Center Circle

Tallahassee, FL 32101

TR TR T SO PR

( 274 )



4/10/2015 13:59:00 From: To: 8506176383

ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:
Vhe name of the Limited Liability Company is:

RM Lenders, (LG
{Must end with the words *Limited Liability Company, *L.[..C.," or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the |.imited Liabiliry Company is:

Priugipol Office Address: Mailing Address;
12 T Subie 1M ite 3
JlnomSield Hills, M) 48304 Sleomficld 1flls. M1 48304

ARTICLE 111 - Regisiered Ageny, Registered Office, & Registered Agent's Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Flarida registration. ) Hel o
The vame and the Florida strect uddress of the registsred agem ase: _' .. 5;1:
Name

111 2nd Avenue NE, Sujte 1250

Florida street address (P.O. Box NOT scceptable)

St. Pelersburg kL. 33701
City Zip

HNeving been named ax regisieeed agem and 10 aeeept service of process for the above sigted limited liability company at
the pluge designiated in this certificare, { bereby accept the appoimment as registered agent and agree 1o vl in this
cupaectty  f furvher ugree wo comply with the provisions of all sianues refating to the proper and complete performance
of my duties, dmd | am familiar with and accept 1he obligations of my position us regisieredd agent as provided for in

{(CONTINUED)

Puge 1 o2
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The name and address of each person authorized to manage and control the Limited Liakiliny Company

ARTICLE LV-
Tiste: Nome png Address:
"AMBR" - Autharized Mamber
-_ JIhe Anderson Group, 1.1C
121 W, Long Loke Rd., Syjle 320

"MGRY = Manager
Bloomfield Hills, Mi 48304

MCGR

. (OPTIONAL)

1Use anachment it necessary)
(If an effective date I8 listed, the dute must be specific and cannof be more than (ive business days prior to or 90 days afler

ARTICLE Vo Eflecive date, il other than the date of filing:
the date of fiting,)
ARTICLE V1: Other provisions, ifany.

REQULIRED SIGNATURE: %ﬂ Z 2 5 Z
uthorlzed representative of s member.

Slgnatore of & member or
(In aecordance wilh section 605.0203 (17 (b}, Florida Statutes, the execution of this document
constitutes an affirmation under she penalties of perjury that the facts siated herebn are true:”
1 am awarce that any false information submitted in 2 documeni 10 the Depanment of State - -

Sl

conslitutes a third degree felony as pravided forin s.817.(55, F.S.) L]
h o

Adam J. Wallaco =

JRUM Y

=

B

N

B

Typed or printed name of signee

Elling Fees:

$125.00 Filing Fee Tor Articles af Organization and Designation of Registered Apent

§ 30.00 Certificd Capy {Optionai)
§  5.00 Certificate of Status {Optional)
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