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February 24, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9453328 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the foliowing:

MINNESOTA OPERATORLLC (FL)
Formation
Florida

MINNESOTA OPERATORLLC {FL)
Certificate of Status-Domestic
Florida

MINNESOTA OPERATCRLLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@woliterskluwer.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —Minpgsota Opemtor LLC
Neme of Limited Liability Company

The enclosed Articler of Orgenization and fee(s) are submitied for filing.

Please return; all correspondence concerning this matter to the following:

Richyd D, Russell

Name of Person

Minnesota Onerator LEC
Firm/Company

100 North Tamps Street, Suits 3350

Address

Tampe, FL, 33602
City/State and Zip Code

E% ﬂgeu: iw Ev used Tor future annua] report notification)

For further information conceming this matter, please call:

i at(__813 ) 367-0249
Wame of Person Arcs Cods Daytime Telephone Number

Enclosed is & check for the following amount:
O 12500 Filing Fee (3513000 PilingFea & 11315500 Filing Fec & X1$160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{additiona] copy is enclosed) Certifled Copy
(additional copy is enclosed)
Mailing Address
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company is:

Minnesoin Operator LLC
{Must end with the words *Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 -~ Address:
The mailing address and street address of the principe! office of the Limited Lisbility Company ls:

Eomglpal Office Addresy; Mailing Address;
100 North Tempa Steeet, Suite 3350
Jampa, FL 33602

Jampa, FI, 33602

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company csnnot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street eddress of the registered agent are:

NRAJ Strvices. Inc,
Neme
1200
Florida street address {P.O. Box NOT acceptable)
Plantation FL, 33324
Zip

Ciry
Having been named as registered agent and to eccept service of process for the above siated limited Kability company at
the place designated in this certificate, I hereby accept the appointment as registered agens and agree to act in thls
capacity, Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and [ am familiar with and accept the obligations of my pesition as registered agent as provided for in
Chapter 605, F.S.

Ing. w.

By:
Registered Agent's Slgnature (REQ

(CONTINUED)
Pugelof2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
*MGR" = Manbger
MGR Windward Health Parmen LLG
100 North Tampa Strcet, Enjie 3550
Jempa, FL 33602
AMBR Jand € Cavital Agsets, LLC
“Tamps, FL, 33602
AMER Bages LLC
109 Narth Tampa Strect, Svite 3550
Jemps, I 33602
{Uso attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing; . (OPTIONAL)
(If an offective date is Hted, the date must be specific ond cannot be more than five business dayx prior to or 90 days sfter

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturg o ﬁnunber or ap anthorized representative of 5 membar,

f
{Io accardanos with seetion'605.0203 (1) (b), Florida Statutes, the execition of thix document

constitutes an affirmation under the penaltles of perjury that the facts stated herein we true.
I am awere that any felse information submitted in a document to the Department of State

constitutes a third degree felony a3 provided for in 5.817.155, F.5.)

Snun.%..[.m by~
Typed or printed name of signes -
™ Ly,
Fees: R ¥
$125.00 Filing FPee for Articles of Ovganization sud Designation of Registered Agent A A ST
$ 30.00 Certified Copy (Optonal) PLet o A ;
$ .00 Certificate of Status (Optional) Ten  Tm g i
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