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FLORIDA FILING & SEARCH SERVICES, IN
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12-31-09

NAME: TALLAHASSEE FL LODGING LLC

TYPE OF FILING: ARTICLES OF ORGANZIATION

COST: $130

RETURN: CERTIFICATE OF STATUS

ACCOUNT: FCA000000015
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The enclosed Anticles of Organization and feefs) ae submisted for ing, P ‘v)?‘“
o t,%_
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Please return ail corsespumndence conserning ihis imagier tw the following: ‘0 ¢
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For further infirmation congevaing this matler, please eplh

ALISON BOUGHARD et OV ) 7428484 S
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Enclosed is a check for the following ameount:

[srss, 04 Filing Foe (753000 Filing Foe & (1815500 Eiting ee & (] $160.00 F iling Fee,
Certificate of Siatus Certificed Copy Certificate ol Stats &
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIHCLE | - Nume:
The name of the Limited Liabitine Company is:

TALLAMASSEE FlL LODGING, LLE

VRbusg e woth ihe socks imited § sabitay Company, =0 " or 1L 0T

ARTHCLE 1 - Address:
The mailing address and street address of the principal oTiee of the Limited Liability Company is:

rincipal Office Adudruss: Mailing Addyess:
366 South Tenth Avenue 366 Soulh Tenth Avenue

Waite Park. MN 56387 Waite Park, MN 56387

ARTHCLE TH - Registered Aygent, Registered Oifice, & Regisivred Agent's Signature:
Sle Limited Linbiliry Company ciomo! senve a5 s oven Regestored Agant Yow sy desighate mn msivadual or another
Facsitnz s eofily with an active 3 lond epistrahion.)

The name and the Florida street address of the registerad apent ace:

NRAI Services, Inc.

Nitme

2731 Execulive Maik Drive, Suite 4
Fliwida strect addvess (1.0, Box NOT aceeptable)

Weston. 11, 33391

(City. State, and Zip

Having beew nemed as regisiveed agent and (o aeeept service of process for the above stuted limited
fiahitity company at the place designared in this cortijicate, ] hereby aceept the appointment s
registered agent andd ayree 1o act in this capractiy. | further agree 1 comply with the provisions of all
statutes refaning (o the proper aid compiete performaice of my dedices, and D an figiticn with and
aceep the obligaions nfmyosition as vegisfered agent o provided for in Chaprer 608, F.5.,
NRAYSenvices, Inc.

Sigatire (REQUIRLD)
sst. Secretary

(CONTINULY
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ARTICLLE V. Manager(s) or Managing Member(s):
The name and addeess of coch Manager or Managing Member is as follows:

Titles Name g Address:
"MOR™ = Manager
"MOGHM™ = Managing Member

MGR LEO M. SAND

366 SOUTH TENTH AVENUE
PARK, MN 56387

566 SOUT H TEN1 H AVENUE .
NAITE DARK, MN 6387 o
MER JAMIE J THELEN

366 SOUTH TENTH AVCNUb
WAITE PARK, MN 56387

(Use artachment i necessary)

ARTICLE V: Effective dae, i other than the date of fiting: SOPTIONALY

(I un effective date is tsted, the date must he specilic and meu( he more llhul ﬁ\’c business days prioy
Lo or 90 days after the date of Tiling,)

REQUIRED SIGNATURI;

f,
, .\xf\v,\_,,m\m

[P P .

‘wz:mlun ol H)HH]JL: ur an anthorized representative of mcmlu I

(b1 accurdunce with secton 60808(3), Flosidy Statutes, the exccution
of thiv dogumens constituies an affinmation under the penalties of pejary
that the faets stated hervin are tree.)

STEVEND. SNELLING

Ty o ponted sne of signee

Eilipg Fees:

S125.00 Fithvg Fee fur Avticles of Organizating nnd Designntion
of Bepisterad Agent

S 30,00 Certitied Copy (Optional)

3 500 Certificats of Statns (Optinnnl)

rage 2 ol 2



