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COVERLETTER

TO: New Filing Section
Division of Corporations

CTUOA LI
SUBIECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) 2re submitted fur Hling.

PMease return all correspondence concerning this matter o the fallowing:

Thomas Munzenberger

Name of Person

Dickinson Wright PLLC

FirmiCompany

500 Woedward Ave., Suite 4030

Address

Dctroit, M145226

Cigy/State and Zip Cede
robinigandersongroup.com

E-mail address: (1o be used for future annual repont notification)
For further information concerning this matier, please call;
Thomas Munzenberger 313 233-3767

at { )
Nutne of Person Area Code Daytiine Telephone Number

Encloseit is a chech fun the following inneunt:

DSI]S.OG Filing Fee $130.0¢ Filing Fea & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Centified Copy Certilicate of Status &
{additinnal copy is enclosed) Ceniihed Copy

(additionnl copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clition Building

Tulluhassee, FL 32214 2661 Executjve Center Circle

Tallahassee, FIL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Tiz name of the Limited Liability Company is:

CTCOA LG
(Must contain the words “Limited Liability Compuany, ".0L.C7or “LLC.T}

ARTICLE N - Address:
The ma:ling address and strzet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

131 2od Avenne NE, Suite 1230 11 2nd Averne NE. Suite 1250
S Petersburp, FL 33701 S:. Petershurg, FLL 33701

ARTICLE 1E1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limired Liability Company cannat serve s its own Registered Agent. You must designate an individual or

another business entty witl an active Florida regisiration.)

The name and the Fioride street address of the registered agent are:

C T Curporgtion Systens
Name

1200 South Pine Lskand Road
Florida street address (.0, Box NOT acceptable)

33324
Zip

Prantation, Flazida

City State

Having been named as registered ugent and 1o accept service of process for the above stated Hntted Habitity company ut the
puce desivealed i this certificare, { heveby aceept the appoinimient as regisiered agent and ugree 1o aet in this capraciy, 1
Jurther agree to comphewith the provisions of all steiates reluting o the proger and conplere performance of my duties, and !
am fiiliareith and accepd the obligations of iy position as registered agent us provided for i1 Chapter 605, 1 5.

€I Corporetiar: System James M. Halpin

Bv: '?h | Assisiant Secrelary
Qo=
i/ 1)

Regisiored Agent's Signature (REQLIRED)

{(CONTINUED)
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ARTICLE L1Y-
The name and address of each persen authorized to manage and conirol the Limited Liability Company:

'I"“IR. N 8 v A g
"AMBR" = Aunthorized Member

“"MGR™ = NManager
MGR The Anderson Group, LLC

111 2nd Avenue NE, Suite 1250
St. Petersbure, FL 33701

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(I an effective date 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: 11 the date inserted in this block does nut mieet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

REGUIRED SIGNATURE:

R R

Signature of » member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Floridn Statutes,
| am aware that any false infonmation submitted in a document to the Department of State

constitutes a third degree felony us provided tor ins. 817,135, F.S.

Andrew W Macleod
Typed or printed name of signee

Filing Fees:

5115.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional}
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