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COVER LETTER

TO; Registration Section
Division of Corporntions

SUBJECT: _Anderson UB Manager, LLC
Nare of Limited Liability Conipany

The enciosed Articles of Organization and fee(s) are submitted for filing,

Pleage return all correspondence concerning this matter 1o the following:

_Adam Wallnce
Name of Person

Digkinsop Wnght PLLC
Firm/Company

500 Woodward Ave., Suite 4000
Address

Detron, M1 48216
City/State and Zip Code

Ajwal icki S
E-miail address: (lo be used for future annuel report notHication)

For further information concerning this matter, please call:

Fhomas Munzenberger. at {313 ) 223-3767
Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following ammmt:

[J 512500 Filing Fee  C1$130.00 Filing Fee &  [J5155.00 Filing Fee & Os169.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enctosed) Certified Copy
{additional copy s enclosed)

iMailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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To: Pagedots

ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must end with the words “Limited Liabilicy Company, “L.L.C.." or *LLC."}

Anderson UB Manager, LEC

ARTICLE 11 - Address:
The nvailing sddress and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:
itg 1230

Eringipal Office Addvess:
] Ali 2ed Aveaue NE. Suijt
$t. Potersburg, FL 33701

St Pgiersburg, FL 33701
ARTICLE [II - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
L T Corporation Systein
Naine

1200 South Ping Island Road

Florida street address (P.O. Box NOT acceptable)
F1. 333124
Zip

Plantation

City
Having been nomed as regisrered ogent and 10 necopt sevvice of process for the abeve simed limited liohiltty company al
the place designated in this certificate, | herely accapt the appointment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions gf ail statutas relating (o the proper and complete performance

of my dutles, and I am familtar with and accepn the obligations of niy position as registered agent as provided for in
!

-

Chapter 605, F.8..

C T Corporation Sysie
M Stephanie Hencz, Assistant Secretary

Registered Agent's Signatire (REQUIRED)

(CONTINUED)
Page 1 al2
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"~ ARTICLE IV- -
The neme nnd address of each person au.thcn.zed to masnage and control the.Limited Llab:hty Companv:

Title: ‘Name and Adiress:
"AMBR! = Attliorizéd Member '

“MGR" = Munager

MGR" Corv Gaifney

111208 Avenue NE, Spite 1250
St. Petersburg. L 3370

(Use attachiment if necessary)

ARTICLE V; Tffective daté. if other than the date’of Gl ing: - (OPTIONAL)}
(I rn-effective daie is listed, the date must be specific and cunnot be snr'e than five buliness days prior to or90 days afier’
the dute of filirg,)

ARTICLE VI Other provisions, ifany.

REQUI EED_SIGNATURE

-Sigmatare ofa menheT or an authorized répresentutive.of a member,

{In accordance with sgction 605,0203 (1) (b), Florida Stanites, the-exrcution of this document

constitutes an’aftirmation under- tlu: penalues of perjury that the facts stated. herein are true,
LUwaiy awnes ‘(hat apy fudse information subimiued na document to'the Deparmment of Siate
constililes a third degree Telony a5 provided for in 5.817.155, F.8.)

Adam L Wallace
Typed or printed name of signes

. Filing Feey:
$125.00 Filing Fee for Articlcs ofOrguun.anon ant Designation of\lbgustened Agent
S 30 40 Certdfied Cup) (Opllmlll)
% 5.00-Certificate of Status. (Optionad)
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