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TO: Registration Section
Division of Corperations

SUBJECT:

COVER LETTER

Chvatonnga QOperator LLEC

Name of Limited Liabilits Company

The enclosed Articies of Organization and fee{s) are submisted for filing,

Please return all correspondence concerning this matter 10 the lollowing:

Richard 3. Russell

Name of Person

Owatonna Operator LI.C

Firm/Corpany

100 North Tampa Strect, Suite 3550

Address

Tampa, L. 33602

City/State and Zip Code

beautfield@@mh/lc.net

EZ=muil address: {to be used for (uture anoual report notification)

For further intormation cencerning this matter, piease call:

Rick Russell

813 ) 317-0249

Name ol Persun

Enclosed is a check for the fultowing amount:

0J $125.00 Filing Fee

Majling Address
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

FLAUS2 « b2AM/26114 Wallers Kiumer Online

Osi30.00 Filing Fee &
Certifivate of Siatus

Arca Cade Daytime Telephone Number

& £160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

[35155.00 Fiting Fee &
Certified Copy
(additional copy is enclosed)

Street/Courier Address
Repgistration Section

Division of Corporations
Clifton Ruilding

2661 Fxecutive Center Circle
Talluhassee. FL. 32301




ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Owatonn erator LLC
{Musl ¢nd with the words “Lintied Liability Company, “[.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Pringipai Office Address; Malling Addrgss;
100 Nonhk Tampa Suect, Suite 1550 100 Nocth Tampa Stregt, Suite 3350
Tampa, Fl, 33602 Tampa 602

ARTICLE 31 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
onuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent ore: r_&_n
=
NRALServicgs. lng, =
Name = !
; ' \ g
1200 Sguth Ping Island Road ST W -
Florida sircet address (P.O. Box NOT acecptabic) [RRE { :-1
I
Plantation FL 33324 i o
City Zip &
Then R
Hlaving been named s registered agent and to accept service of process for the abave stared limited Hability company ar o

capacity. I further agree to comply with the provisions of all staintes relaiing 1o ihe proper and complete performance
of my duties, and | am familiar with und accepr the obligations of my positian as registered agent as provided for in

|
|
|
e pluce designated in this cortificate, [ hereby aceept the appointment as registered agent and agree io act in this !
[
Cheprer 6035, F.S.

NRAI! Services, [n

cgistered Agent's Signature (REQUIRED)

{(CONTINUED)
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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" = Mamager
MGR

Mirnesota Qperator LLC

100 North Tampa Street, Suite 3550
Tampa, FI. 33602

(Use attachment it necessary}

ARTICLE V: Eftective date. if other than the date ol filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific amd cannot be nore than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, il any.

/f

//
REDQUIRED SIGW.

/ Signntl‘rrc of a member or an authorized represcatative of a member,
(Jn accordance with section 605.0203 (1) (b), Florida Stuutes, the execution of this document
constitutes an affirmation uader the penalties of pegjury that the facts stated herein are true,

{ am aware that any false information submitted in o document to the Depantiment ol State
constitutes a third degree felony as provided for in $.817.155, F.8)

Stuant P, Lindeman
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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