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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: 1B Regl Egiate Loldings, LLC
Name of 1.imited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bernadette M. Dennehy
Name of Person

Dickinson Wright PLLC
Fimv/Company

500 Woodward Ave., Suite 4000
Address

_ Detroit, MI 48226
City/State und Zip Code

R S BDeppehy@dickinson-wrightcom __
E-muil address: (to beé used for future annual report netification)

For lurther information concerning this matter, please call:

Thontas Munzenberper ar(_313 ) 223-3767
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

Os12500 Filing Fee (813000 Filing Fee &  [J$155.00 Filing Fee & O15160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Cenified Copy

(additional copy is enclosed)

Maiting Address Street/Courier Addzess
Registration Scction Repistration Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, F1. 32301
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited .ability Company is:

L3 Real Estate Holdings, LLC
(Must end with the words “Limitcd Liability Company, “L.L.C.." or "LLC."}

ARTICLE 1T - Address:
Tine mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:
| Serivener Drive, Suite |

Cheektowaga, NY 14227

Principal Office Address:

| Servener Rrive, Suite |
Cheeklowapa, NY 14227

ARTICLE L] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
“The name and the Florida street address of the repistered agent are:

C T Corporation System

Name

"oy
1200 South Pine Istand Road ¢

Florida street address (P.Q. Box NOT acceptable) . ,;,:

Plantation FL 33324 o,

City Zip O e

T - e ey

Fnving been named as registered agent and to accept service of process for the above stated a’imi'!efﬁa'b'ifizy c'_ﬁinpm{v.a;.;f

the place devignated in thiy certificate, I hereby aceept the appointment as registered agent and E:g're‘é 1o ackin this
eupacity, [ further ugree to comply with the provisions of all statutes relating 1o the propey and coniplete performance
ol wiv duties, and § am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chapter 605, F.S..

(CONTINUED)
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ARTIHCLE 1V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Name pnd Address:

Title:
"AMBR" = Autharized Member
“MGR" - Manager
MGR The Anderson Group, LLC
111 2nd Avenue NE, Suite 1250
Si. Petersburp, FL 33701
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{1.sc attachment if necessary)
. (OPTIONALY

ARTHILE V: FEfiective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.}

ARTICLE VE (ther provisions, if any.

REQUIRED SI(INA'IWIR}:';:/;-/WE //M%’_”;

Lo

Si‘g/m{f{re of 2 member or an authorized representative of & member.,
{In accordance with section 605.0203 (1) (b). Florida Siatutes, the execulion of this document
constitures an affinnation under the penalties of perjury that the facts stated herein are true.
I am aware that any falsc information submitted in a document 1o the Department of State

conslitutes a third degree felony as provided for in 5.817.155,F.5)

Adam Wallace
Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

' 5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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