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CT Corporation System 515 E. Park Ave., Tallahassee, FL, 32301

FARIBAULT OPERATOR LLC

850-205-8842

Thank you!
( ) Profit () Amendment () Merger
{ ) Nonprofit
( ) Foreign () Dissolution/Withdrawal () Mark

( ) Reinstatement
() Limited Partnership ( ) Annual Report { )} Other
X )LLC { ) Name Registration
Formation () Fictitious Name {(yUCC
(X} Certified Copy () Photocopies (X) CUS
New Formation _
() Call When Ready () Call If Problem
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 3/3/2015 Order#:
Availability 9462754
Document ST
Examiner Ref#:
Updater
Verifier

W.P. Verifier

Amount: §



COVER LETTER
TO: Registration Section

Division of Corpurations

SUBJECT: Faribault Oparator LLC
Name ol'Limited Liability Company

The caclosed Arvieles of Organization and feefs) are submived for tiling.

Pleasc return all correspondence concerning this matter o the tollowing:

Richard 0. Russell
Name of Person

Faribaylt Opegator LLC
Firmt/Company

100 North Tampa Street, Suite 3550
Address

Tampa, Ft. 33602
City/Saw and Zip Code

beauifieldi@mblic.net

F-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

Rick Russell at(___8i3 ) 367-0249
Name of Persan Arca Code Daytime Tetephone Number

Enclosed is a check for the foliowing amount:

O $i25.00 Filing Fee  [38130.00 Filing Fee & TI$155.00 Filing Fee & X $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy
{additional copy is enclosed)

Mailing Addeess
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

FLUS2 - O20m7201 4 Wohiere Kiuwer Onling

Street/Couvier Address
Registration Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Earibault Opgeator LLC
(Must end with the words “Limited Liability Company, "L.L.C.," ur “LLC.™)

ARTICLE ! - Addruess:
The niailing address ond strect address of the principal office of the Limited Liability Company ist

ripnl O ress: Malling Ad H

100 North Tampa Streel, Suite 3850
Tampa, Fl, 33602 Tamea, FL, 33602

ARTICLE IY - Registered Agent, Registered Office, & Registered Ageat’s Signoture:
(The Limited Liabillty Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.) .
The nume and the Florida sircet address of the registered agent are:

MRAL Services. Ing,
Name

1200 South Pine {sland Road

Flarida street address (P.0. Box NOT acceptable)

Planiation Fl. 333124
City Zip

Having becn named ax registered agent amd 1o accept service of process far the ahove stated limited lability company at
the place designated in thix certificate, | hereby aceept the appeiniment ns regisiered ugent and agree to act in this
capacite, § further agree to comply with the provisiens of all statutes relating o the proper and complewe performance
of oy duties, and | an fumitiar with and uccepi the obligations of my position as registered agent as provided for in
Chapler 603, F.S..

NRAI §e iccszlnc
5 & A,
Registered Agent's Signowre (REQUIRED}

(CONTINUED)
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ARTICLE [V-

The name and address of cach person avthorized 10 manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR” = Manager
MGR

Minnesata Qperator LLC

100 Nonth Tampa Strget, Suite 3350
Tampa, FE 33602

(Use anachment H necessary)

ARTIGLE V: Effective date, if other than the date of filing:

ADPTIONALY
(I an effective date is listed, the date must be specific and cannaot be more than five business days priar to-or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions. if aay.

REQUHHH)&GNfzy
X ¢
1

/ Signature of o member or an autharized representative of a member.
{in adcordance with section 605.0203 {1} (b}, Florida Statutes, the execution of this document
constitutes an affiemation under the penalties of perjury that the Tacts stated herein are true.

I am aware that any false information submitted in a document o the Department of Stme
constitutes a third degree [eloay as provided for in 5.817.135, F.8))

Stuart D, Lindeman
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Opticual)

§  5.00 Certificaic of Status (Optional)
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