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ARTICLES OF ORGANIZATION
OF
AYRPORT EXCHANGE PARK, LLC

The undersigned, for the porpose of forming a limited Hability company under the Florida
Limited Liability Company Act, F.5. Chapter 608, hereby makes, acknowledges, and files the
following Arficles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be ATRPORT EXCHANGE PARK, LLC

("Company").
ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Company shall be 1 52 10

Wayzata Blvd., Wayzata, MIN 55391-143%. _;)f;
l:;}:::' .
ARTICLE III - DURATION S

ln Tk
The Company shall commence its existence on the date these Articles of Orgamzauonﬂaré

filed by the Florida Department of State. The Company’s existence shall be perpetual, unlessthe
Company is earlier dissolved as provided in these Articles of Organization. =5

'!“-
pr

ARTICLE IV - PURPOSES AND POWERS

The general purpese for which the Cornpany is organized is to conduct and to transact any
lawful business for which a limited liability company may be organized under the laws of the State
of Florida. The Company shall have all the powers granted to a limited liability cornpany uader the
laws of the State of Florida.

ARTICLE V - REGISTERED OFFICE AND AGENT
The name and street address of the initial registered agent of the Company in the State of

Florida is Garey F. Butler, Fowler White Boggs Banker P.A., 2201 Second Street, 5™ Floor, Fort
Myers, FL 33201. o }
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ARTICLE Vi - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the agreement of the mambers.

ARTICLE VII - MANAGEMENT

The Compeny shall be managed by the members in accordance with the Operating

Agreement adopted by the members for the management of the business and affairs of the Company.
These regulations may contain any provisions for the regulation and management of the affairs of

the Company not inconsistent with law or these Articles of Organization.

INWITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles
of Organization for the foregoing uses and purposes this _ 8% _day of May, 2003.

Ao B2

Garey F. Butler /
Its: Authorized Representative
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THEREGISTERED CFFICE/REGISTERED AGENT, INTHE

STATE QF FLORIDA. _
1. The name of the limited liability company is: Airport Exchange Park, LLC,

2. The name and address of the registered agent and office is:

Carev F. Butler
(ame)
.
2 ZE : ~HR
{B.C. Box nat acceptable) LS —
A =
P - —T
ke {
Fort Myers. FI 33901 _ monow
(City/StareiZip) AT —
- =E
| — .

e T
Having been named as registered agent and to accept service gf process for the above starec_lzliim‘ted"
Liability company at the place designated in this certificate, I hereby accept the appoiniment a5
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent.

9 ) WViay &, 20072
Garey F. Butler Dat= ’

FILING FEE: 825 for Designation of Registered Agent
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