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Date:

3458 Lakeslhore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4724

03/16/2018

Acc#120160000072 %W

Name: Anderson CTCOA Direct Investors, LLC {
Document #:
Order #: 10886458

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HEjm|nn

Country of Destination:

Number of Certs:

Plain:

COGS:

Availatility
Document

Examiner
Updater
Verifier
W.P. Verifier

Refd

[amount: $ 155.00
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COVER LETTER

TO: New Filing Section
Divistan of Corporations

Aadersan CTCOA Direct Investars, LLC
SUBJECT:

Name of Limited Liabilizy Company

The enclosed Articles of Organization ard ieefs) ure subiniited Jor filing,

Please return all correspondence concerning this matter 1o the fallowing:

Thuomas Murzenberger

Name of Person

Dickinson Wright PLIC

Firm'Company

300 Woodward Ave,, Suite 4600

Address

Datroit. MIA¥226

Cizv'State and Zip Code

rabin@andersongroup.com

E-mail address: (10 be used tor future annual report notification)

For further intormation concerning this maiter, please cull;

Thomas Munzenberger 313 223-3787
at{ ) -
Name ef Person Area Code Daytime Telephone Number

Enclosed i @ check lor the fallowing amount:

I’SIP_S.()O Filing Fee S 130.00 Filing Fee & @} 35.00 Filing Fee & $160.G0 Filing Fee,
Certificate of Staius vertificd Copy Certificate of Status &
{udditional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisior of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhasses, FL 32314 266! Executive Center Circle

Tatlahassee, FL 33301

16 Jul T Valgis dluarer o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE T - Nawme:
The name of the Limited Liability Company is:

Andersen CTCOA Direet Investors, L1LC
{Must contain: the words “Limited Liahility Compruy, “1LL.CL

or “L1LC™)
ARTICLE 1L - Address:

The sailing address and street address of the peincipal office of the Limited Liakility Company is:

Principat QOfhice Address;

Mailing Address:

P 2ud Avenue NE, Suite 1230
Sl. fetershurg, FL 35701

171 2nd Avenue NE, Suite 1220
. St Petersbure, FLL 33701

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company canrat serve as its own Registered Agent. You must designate an individuat or
anetier business entity with an active Florida registration.)

The nane and the Flerida stree! address of the registered avent are:
144 I

LT Comoration Systens

Name

12010 Souk Pine Island Road
Florida sirect address {P.0. Box NQT acceptable)

PMantation, Florida 13324

City Stalz Zip

ferving been numed as regisiered agent and (0 aeeept service of process far the above stated fimited fichility compuny of the
Ploce desigrated in this cerificate, { hereby acoept e appoiniment us registered agen und agree 10 el 6 1is capuciny. |
furtirer agree tn comphowith the provisions of all statutes relating to the proper and complete performance of ny duties, and |
wh familiar with vnd aceept the obligations of my position as registered agent os provided jor in Chapter 603, F.5..

(_ T Co n‘mm Svstemn )

James M. Halpin

By: Assistan; Secretary
Rl.gx Ld Apent’s Sigaature (REQUIRED)

{CONTINUED)

Wooarn b= or D0l




ARTICLE V-
The name und address ol each person authorized 1o manage and control the Limited Liahility Company:

“"AMBR” = Authorized Member

"MGR" = Manager

MGR The Andersan Groap, LILC
11§ 2nd Avenue NE, Suite 1230
St. Petershurg, F1. 33701

(Use attachment i necessary)

ARTICLE ¥ EEffective date. it other than the date of filing: AOPTIONAL)

{If un effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days nfter
the date of filing.)

Note: IFihe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Department of Staie’s records,

ARTICLE ViI: Other provisions., if any.

BREOQUIRED SIGNATURE:

Signature of 8 member or an authorized representative of a member.
This document ts executed in accordance with section 605,0203 (1) (b). Florida Statutes,
| um aware that any talse intormidion submitied in a docuiment tw the Departiment ot State
constitutes a third degree telony as provided for ins.817.155, F.S.

Andrew W, MacLeod
Typed or printed name of signee

t‘iliﬂu Il‘!lgs-
$125.00 Filing Fee for Articles of Organization and Designuation of Registered Agent
5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

FLOS2 - 20n 2007 Wallers kiumen (mling




