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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Taasa l.odges, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE H - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principgl OfTice Address: Majling Address:

in

2411 Galpin Court 2411 Galpin Court [ S
Suite 110818 Suite 110818 —n ®
Chanhassen, MIN 55317 . Chanhassen, MN 55317 T e
555
g
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatere w %" f -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor /5. €N =
another business entity with &n active Florida registration,) ™o . —
w -y = i
‘lort i . YT en
The name and the Florida street address of the registered agent are: > et B D_
D ey

C T Corporation Sysiem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

33324

Planiation, Flerida
Zip

City State

Having heen named as registerad agent and to accept service of process for the above stated limited lability company at the

place designeated in this certificate, 1 hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. |
Juriher agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.§

( ’G” 4}7 Ql f) James Halpin, Assistant Sceretary

Reg:st‘t‘:d Agent’s Signature (REQUIRED)

(CONTINUED)

FLOSY - 21872087 Woliers Khuwa Onlrse
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Conmpany:

"AMBR" = Authorized Member

“NMGR" = Manager
AMBR Peter Taunton

2411 Galpin Ct.
Chanhassen, MN 55317

AMBR Jim Rpane
2411 Galpin Ct.
Chanbagsen, MN §5317

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
(If an effective date is listed, the date must be specific acd cannot be more thaan five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this lock docs not meet the applicable statitory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Potiss Fosmdon

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I om aware that any false information submirted in a document to the Dopartment of State
constitutes a third degree felony ag provided forins.817.153,F.S.

Peter Taunton

Typed or printed name of signee

$125.00 Kiling Fee for Articles of Orgunization am Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Staius (Optlonal})
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