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ARTICLES OF QRGANIZATION f:;, -,
BANDERSNATCH, LLC ' B e
a Florida Limited Liability Company PA A
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The undersigned, pursuant 10 the provisions of Chapter 608 of the Florida Statuies, for the
purpose of forming a l.imited Liability Compémy under the Jaws of the State of Florida do set furth

the tollowing:

1. - NAME. The name of the Limited Liability Company is BANDERSNATCH, LLC
(the "Company").

) 2. All AND S E Jp) OF PRINCIPAL QFFICE. The mailing nnd
street address for the Compaay is: 1925 Gluek Lane South, Roseville, MN 55113,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Flarida, whose Consent 1o Appointment as Regisiered Agent accompanies these Articles of
Organizarion, is: CT Curporalion System, 1200 South Pine Island Road, Plantation, Flurida 33324,

The undersigned has excewied these Anicies of Organization on the / (e day of March,

2009.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

]
1. The name of the limited liability company is: BANDERSNATC
2, The name and address of the registered agent and office is:
CT Corporation Sysiem

1200 South Pine Island Road
Planiation, Florida 33324

Having been named as regisiered agent and 10 accepr service of process for the abuve seared hmued
liability company at the place designated in this certificaie, I hereby accepr the appointment ay
registered agrent and ugree tu uct in its capacity. 1 further agree 1o comply with the pravisions af all
siafules relaring tv the proper and complere performance of my duties, and { am familiar with and
accept the obligations of my positior a5 registered agent

Myw S5-11-7
C'I Corporation Sysiem, Registercd @ {Dale) '

Madonna Cudklhy
Speciat Assistant Secrelary
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