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COVER LETTER

TO: New Filing Section
Division of Corporations

CHIDORI PROPERTIES, LLLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Anticles of Organization and fee(s) are submitied for fiting.

Please return all correspondence concerning this master to the following:

DQI& A (i lsen

Name of Person

Firm/Company

250 Betton Woeds Drive

Address

llohassee, Flo .3230D

Ciy/Stare and Zip Code

Aolsenmusic@amail. conn

E-mail address: (to be used for ‘fture annual report notitication)

For further information concerning this maiter, picase call:

Tole A.olen wi B850 |, 545-27780

Nuame of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

LI$125.00 Filing Fee CI8130.00 Filing Fee & US155.00 Filing Fee & TIS160.00 Filing Fee.
Centificate of Status Cerified Copy Certificate of Status &
{additivnal copy is enelosed) Certified Copy

(additional copy 15 enclosed)

Mailingr Address Strect Address

New Filing Section New Filing Sectien Division
Divizsion of Corporaiions The Centre of Tallahassee

PO Box 6327 2405 N Moaroe Street, Suite 810

Tullahassee. FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED EIABILITY QOMPANY

ARTICLE 1- Nutbe:
The naine of the Limited Liability Company iz

“Limiied Liability Company, “L.L.C." or “LLC.")}

CHIDORI PROPERTIES.LLC
{Must conatin the words

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Compary is:
Mailing Address:

Principal Office Address:
2506 Betton Woods Drive
Tallahassee, F1. 32308

2506 Betion Woods Drive
Tallahagsee, FL 32308

ARTICLE [t - Registered Apent, Registered Office, & Repistered Agent’s Signaturc:
(The Limiied Liability Company eannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sreet address of the regisiered agent are:

David Minacei

Name

140 West |51 Street
Florida strect address (P.0. Box NOT acceptable)

30338

Zip

St Georee Jsland, Fiorida
City
Having been named as registered agent and 1o accepr service of process for the above staied fimited lability company at the

pluce designated in this certificate, I hereby accept the appointment as regisiered agent and ugree to act in this capacity. !
Jurther agree to comply with the pruvisions of all statutes relating to the proper and complete performance of my duties, and I

State

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S.,

"Sﬂf—k
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

H e f gy 6~ fivr o




ARTICLE V-
The name and address of cach person anthorized 1o manage and control the Limited Lisbility Company:
Titly: Name and Add
"AMBR" = Authorized Member
"NMOGR™ = Manuger
MEGR DAL A OLSEN
2506 BETTON WOODS DRIVE
TALLAHASSER. FL 22308

MER M. DIANE OLSEN
2506 BETTON WOODS DRIVE
TALLAHASSEE. FL 33303

MGR JAMES 1 ABELER
3400 KUM RIVER DRIVE
ANOKA. MINNESOTA 55303

MOGR BARDBARA I ABELER
3400 RUM RIVER DRIVE
ANOKA.MINNESOTA 53303

{Use attuchment if necessary)

ARTICLE V: Effective date. 1f other than the date of filing: - (OPTIONAL)

(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing reguirements. this date will not be listed as
the document’s effective date on the Depariment of Staie™s records.

ARTICLE VI: Other provisions, if any,

WSIGNA'I'URE:/_\
Gt O Qe

Signature of a member or an authorized representative of 5 member.
This document is excenied in accordance with section 605.0203 (1) (b). Florida Statutes,
I aware that any false information submitted ina document o the Department of State
consututes o third degree felony as provided for ins« 817155 F.5.

Dﬂi‘«:’_ P C)}_Se_ b
Typed or prinied name of signee

I-"“", I.'!.!q‘--
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



