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- ARTICLES OF ORCANIZATION |

'_: ART]CLE 3 RFGISTERFD OFFICE & REGISTERFD AGENT

o Thc name and addrcss of the rcgislmdagcn' ot ¢ Company isas. iol!ows .

Name'&-,gddrcss ‘ N R
CTCorporanonSystzm Tt T
:1200:South Pine- lsland Road
Plantanon, }'L 33324

ART[CLE 4 MANAGER(S)

The name and addrcss uf lhe managcr(s) of t,he Cumpany is ab follows

Tnle : e _"'-"_'Name&Address
M(JR LT John Hiller g e
L 5201 Dominick Drive = .
h.dmnemnkd MN 5534‘3 .

CUMGR. T e John mlien -
RN - . 4692 Ashet Dr..
Minngtonka, MN 55345 o

AR"I lCLE 5 EFFECTIVE DATE

These Amcles of‘ Orgamzanon qhail be eﬂecnve 1mmed1atcly upon f’ hng wﬂh the -
) .bacrctarv of Statc Staie ofFlonda o wr e _ .
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T . ARTICLE 6 PURPOSES AND POWLRS _

The Company is orgamz'x:d fm'the purpose of transactmg any lawiui busmm for wh:ch a

.habﬂsty éompany may beorganized unider the Jaws of the Stute bf: Florida. The ™™ ~

: Comp@y shalt. have all the powers granted to a hzmted hablluy compan' undcr the laws of ﬂw
Statg"'fFIonda' . T L

: m WITNESS WHEREOP thc undﬂrsxgned an amhorwed repmsentanve ‘of. the memhers :
the: Company, has madc and’ subsc:nbcd thése. Amdcs of Qrgamzauou for lhc forcgomg uscs e
‘nd purposes, on this nd dey O March, 20172~

ihe pr(mslons of all statutes mlatmg to: the proper and cnmp}ete performancc oi‘my dnlu:s and l.\ B e
am familiar with and acéept the obhganons of my posmon as reglstered aoent as prowded_For m'j R
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