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COVER LETTER

TOQ:  Roglstration Section
Diviston of Corparations

SUBIECT! Flonda Consullant and lnveaimenta [LG
Namo of Limiled Lizbillty Company

Tho enolosed Asticles of Organization and fee(s) are submitted,for filing,

Plenasa retorn all comespondoncs concerning this mutter (o the following:

Kavin Garmichael, Egq. ——
Name of Porsan
Galvator|, Wood, Buckel, Garmichaef & Loltes
. Pirm/Company
13 de Plage, Fourth Floor
Address
Naples, FL 34108
City/State and Zip Codp
::'.: o
E-miall address: ({0 bo used far future annwal report nollicalion) e R
Pon
. .- e
For fucther information concarning this matter, pleass call: E‘ '_f =
fom e
: a2y 1
. , 'q -3 N
at (238 ) 862-4100 e
Name of Porsan Area Cado Daytime Telaphone Number ™ U’; >
gm o

Enclosed iy q check for tho following emount;
[1$160.09 Filing Feo,

Cartlificate of Status &
Certified Copy
(addlitional copy is enclosed)

(3 $125.00 Fiting Pee ~ [I$130,00 Plling Fee &  [21$155.00 Filing Foo &
. Certifieate of Statns Centified Copy
(additiona) copy is enclosed)

Mailing Address Streat/Courter Address

Rogistration Sectlon Reglsiration Seetion

Division of Corporatlons Dlvislon of Carporations

7.0, Box 6327 Cliflen Bullding

Taliahassee, FL 32314 2661 Executlye Center Cirole
Tallahassea, FL 32301
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ARTICLIS QI ORGANIZATIONFOR FLORIDA LIVITTD LIARILITY COMPANY

ARTICLI I - Name!
The name of the Limited Linbility Company is:

Florida Consultant and Inyesimenta L1.C
(Must ond with tho words “Limited Ligbllity Company, “L.L.C," or “LLC.™)

ARTICLE 1 - Addresg:
The mailing address and streot address of the princlpal office of the Limited Liability Company js:

Prinelpal .gmge Address: Maolipg Addreay:
227380 Rldga { ake Gour £740 Brooklyn Boulgvard
S

Brooklyp Conter, MN 55420

e o

ARTICLE DY - Roglastercd Apont, Roglstered ONfive, & Reglstered Agent's Slgnature;

9 P

(The Limited Linbillty Company cannot sorve as its own Registered Agent. Y ou must desigaate an Individual or

. anather buginess entity wilh an active Florida reglsteation.)
The natne and the Plorida streot uddress of the registored agent are!

- PE
g

Name
Flotlda street addross (P.O, Box NOT accsptable) o
i

MNaples PL 34103 _ .
City Zip g

= 3
Having been named ar registerad agent ang 10 dacedps service of process for the above slated limiied Habllioy

D
compgny

the place designated in this certificats, I hereby aooept the appoiniment a3 registered agent and agréeto act 1his

capactly. 1 further agree 1o comply with the provisions of all statules refating ro the proper and complere performance
obligations of iny pasition as régisiered agenf as pravided for in

of my duties, and [ aw fam#liar with and aceepr

aprar 605, IS,

toked Agent's Signature (REQUIRED)

(CONTINVUED)
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ARTICLE V. Bffective date, if ather than the date of filing

(If an effeotlve date Is llsted, the date must be specific and cannot be more than five business days prior to or 90 days alter
tie date of fling,)

Bec. 2. 2014 7:44AM

No. 6919 P,
(({H14000277227 3}))
ARTICLE IV-
The name and address of cach person authorized to manage and gontral the Limitod Linbility Company:
Title; Nume and Address:
"AMBR" = Authorized Member
"MAR" = Manngor
MGR Kent Erickson

27360 Ridge Lake Court
Banita Springs, FL 34134

‘(Use attactunent If necessary)

A{QPTIONAL)

ARTICLE V1: Gther provisions, if any.

Mmammm ; '
. 4{,1/‘%—""

Signature of a mpber or an Anthorized ropresentative of A member,
(i accordance with section 605,0203 (1) (b), Flarida Statutes, (he execuiion of this dactment
_constitutes an affirmatian under the penaltler of pezjury that (he Thets siated herein aro (rus.
I am aware that any false information submilted in a documsent to the Department of Siate
consttutes a third dopres felony as provided for in .817.155, F.8.)

Kanf Erlckson

Typed or printed nams of signee

iling Feos: i
$125.00 Filing Fee for Articles of Qrganization and Destgnation of Registered Agent - T
$ 30,00 Certirted Copy (Qptional) =7
$ 800 Certifieate of Status (Optional)
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