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meen e we Please refain original fiing
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' We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thias document until the
quality has been improved.

If you have any further questions c¢oncerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H16000073183

Regulatory Specialist II Letter Number: 716A00006103
New Filings Section
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3/25/2015 10:58:23 AM From: To: 8506176381( 3/4 )

FILED
' ’ ' 16 HAR 23 PM 1:58
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY .
' o SECRETARY 4F STATE

"ARTICLEI-N AT o ,
Thonnmeoftbe:ln:medhablhtyCompanyla TALLAHASSEE FLORIDA

JBR Consulting L1.C
{Must end with the words “Limited Liability Company, “L.L.C.,” o "LLC.")

nmc:.t.n Address:
L The mailing address and strect address of the principal office of the Limited Liability Compnny is:

Princlpal Office Address: Mattng pddeigs”
S UL 9575 Libby Laie 9375 Libby Lane b
) F.denpragg,MN SS3AN " Eden Pralie MN__ S x 347

-~

" ARYICLR I - Registered Agent, Registered Office, & Registered Agent’s Slguature:
(The Limited Lisbility Company cannot scrve a3 its own Registered Agent. You must designate an individual or

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

- C T Corporation System

Name

LA . 1200 Sguth Pine Jsland Road

Flotidg street address (PO, Box NOT aoccpmblc)

Plamation, Florida 33324
City Stais Zip

- Huving been numed as registered agent and 1o accepl service of process for the-aboye stated Hmited Hability company at the
place designated in this certificate, 1 hareby accept the appointment as registered agent and agree 1 act in dhis capacity. J
Jurther agree to comply with the provitions af'all statutes relating to-the proper and complele performance of my duties, and ]

am familiar with and aceept the obligations of my position as registered agent as provided for in mapter 605, F.S.
C T Corporation System :
By p— o} AA _Terence Hardley Asst. Sccrctary

mumd@ s Signature (REQUIRED)

(CONTINUED)
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FILED
16 HAR 23 FH I 58

ARTICLE IV-
The namo and addreas of each petaon authorized to mansge and eontrol the: Limited Lmbint?ﬁ% \S{\SYE E‘ Ei_ Ljé ?F& AT

Tlte: Nameand Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Bruee Wickstrom : i
9375 Libby Lanc

Eden Prairie, MN__ 5 3397 _

Juto 0 AMBR Joe A. Hubbell Sz,
SR 2828 O1d Hic) Blvd, #704
\ . E ) Nashville, TN 37321
- AMBR Ronald Lenz . .
"z 16225 49th Place North
Fiymouth, MN 55446
\ {Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: + (OPTIONAL)
(If an effective date s Hated, the date mnst be specific and cannot be more than ﬁvebu.dneudaylprloﬂo or90 dxys after
. thedate of filing.)

Note: If the dats inserted in this block does not maet the applicable statutory filing requirements, this dats velll pot be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUJRER SIGNATURE:

r

Signature of a membeér or an afithorized represcntative of a sucmber.
This docwment is execnted in acoordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any falsc information submitted ini s document to the Department of State

conetituies a third degree felony as provided forin s 817, 155, 1.8,
- Ronald Leaz

Typed or printed pame of signes

: Elling Feess
$125.00 Filing Fee for Articles of Organization and Designation of Reglétersd Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statws (Optional)
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