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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Lisbility Company is:
(Must contain the words “Limited Liability Compuny, *L.L.C.." or "LLC.™

Mailing Address:

1501 &t Petershurg, LLC
The mailing address and street addsess of the principal ottice of the Lirited Liability Company is;

ARTICLE Il - Address:
Contincntal Properiy Giroup
1907 Wayzata Blvd, Suite 250

Principal Office Address:
Wayzata, Minnesorn 53391

Conuncatal Properey Group
1907 Wayzata Blvd, Suite 230

Wayzata. Minnesora 55391
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registrovon.)

C T Corpuration System
Namc

The nanw and the Flonida street address of the registered agent wre:

1200 South Pine Island Roud
Florida street address iP.O. Rox NOT scceptable)
Fiorida 33324
Zip

Plantation
Stute

City
Flaving heen nemed as registered agenr and 1o accept service of process for the above stated limited liabiliny companv at the

pluce desivnated in this :.c'r.r;'ﬁca!e. ! hcrcb_r ueces! the appointment as regis.‘vred ugent and ayree to act in this CRRACTTY. I
Sfurther agree to comphi with the provisions of all swwates relating 10 the proper und complete performance of my duties, and |
am fanlivr with and accept the obligations of my position as registered agent us provided for in Chupter 603, F.S.
. T Corpuration Systom
- Al 5 Assistant Secretary

c
By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLOSY. 04 157200 Woliery Khimse Onlwe
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ARTICLE 1V-
The name and nddress of cach person authorized to manage and control the Limited Liability Company:
Title: N | Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Trilop Management. LLC
1907 Waveata Blvd.. Suite 250
Wavzata, MN 55391

. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of Aling: Upgn filing

(Use altachment i necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: !f the date wiserted in this block docs not moct the applicable statutory filing requircments, this date wiltl not be listed as

the date of filing.)
the document’s ¢ffective date on the Deparument of Slate’s records.

ARTICLE V!I: Other provisions, if any.

/+/ Paula L. Pelerson
Signature of a member or an authorized representative of a member.

REQUIRED SIGNATURE:
‘I'his document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
Ny

constituics a third degree {felony as provided for ins.817.155, F.S.
Paula 1. Pelerson, Organizer
Typed or printed name of signec
~-0 Py
g s S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent T
$ 30.00 Certified Copy (Optional) o~
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