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COVER LETTER

TO: New Filing Section
Division of Corporations

Andersen CTCOA investors, L1.C
SUBJECT;

Name of Limited Liabidity Company

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

Please rewrn #it correspondence concerning this matter to the following:

Thonwas Munzenberper

Name of Person

Dickinsen Wright PLLC

Firm/Company

300 Woodward Ave., Suite 4060

Address

Detroit, M1 48226

City/Swate and Zip Codu

redinfgandersongronp.com

E-mail address: (1o be used for future annual report notification)

For turther informatior corcerning this matier, please call:

Thomas Munzenberyer 313 223-1767
at{ )
Name of Person Area Code Davtime Telephone Number

Cnciused is & check for the fallowing amount:

D.. 12500 Filing Fee $i30.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing fee,
Certificaie of Ststus Cenified Copy Cenificare of Status &
¢ndditionai copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifson Building

Tatiuhassee, FL 32314 2061 Executive Center Circle

Tellghassee, FL 32301

BLOD 2 24 2RET Waiely Rivwer Unbise




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Lisbalisy Company is:

Anderson CTCOA Investors, LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")
ARTICLE TF - Address:

The mailing address and sireel address of the principal office of the Limited Liabiiity Conmpany is:

Principal Office Address:

Mailing Address:
111 Ind Avenue NE, Suife 1250
St Petersbure, FLL 33701

11 20ad Avenue NE, Suite 1250
St Petersbury, FL 53701

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Lisbility Company cannot serve as its awn Regisiered Agent, You wust designate an individual or
ancther business eatity with an active Flarida registration,)

The name and the Floriga street addreess of the registered ageni ars:

C I Corporation System

Name
) 200 South Pine Island Road

Florida street address (P.O. Box NQT accepiabic}

_Mantatior,

Plorida 33324
City State Zip

Heving been nanied as vegistered agent and o aceept service of process for die above stated limited labiity compoany ar the
place designaied in this certificate, D hereby aceept the appaintment as regiviered ugent and agree 1o act in this capacin. |

Jurther agree 1o comply with the provisions of all staities relaing o the proper und canyilete pesfarmance of my dutics. amd |
am famitiar with und accept the obligativns of my position s registered agent as provided for in Chapter 605, F.S..

C T Corpuration System james M. Halpin
By: 0@._ 4}7 [lbui ) Assistant Secretary
ﬂ Regiddred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member

"MGR™ = Manager

MGR The Anderson Group, LLLC
T11 2nd Avenue NE, Suite 1250
St Petersbury, FL 337018

N ; _

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective dare is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the duocument’s eftective dute an the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or nn authorized representative of a member.
This dacument is executed in accordanee svith section 605.0203 (1) (b)), Florida Statutes.
t am aware that any false information submitied in a document {0 the Deparument of State
constitutes a third degree felony as provided for in5.817.155. F.5.

Andrew W. MacLeod
Typed or printed name of signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Oplicnal)
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