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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIAKILITY COMPANY

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

J & P Real Estale Ventures, LLC
(¥lust coutain the werds “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
4933 San Pablo Ci Naples, FL_34109

4533 San Pablo Ct Naples, FL 34109

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flovida registration.} e~

=

The name and the Flarida street nddiess of the registered ngent are: =5

. X

C T Corporation System gy

wnr

Name on o

m—

1200 Sauth Pine Island Road Me

Ti

Florida street address (P.O. Box NQT, acceptable) =

O

Plantation. Florida 33324 ;.E_)'f,

m

City State Zip -

Haoving been named as regisiered agent and to accept service of process for the abowe stated limiited liahility company et the
place designated in this certificate, | hereby acceps the appaintient as vegistered agent and cgree 1o act I this capacity, |
Jurther agree (o comply with ihe provistons of afl staties refating to the proper and complele pecformance of iy duties, and [
am famitien with and aceept the obligations of my position: as registered agent as provided for in Chapter 605, F.S..
C T Corporation Syslem J\
oo Pones,

By:

Registered Agent’s Signulure (REQUIRED)

Stephanie Hencz Assistant Secretary

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to menage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGRP = Manager

MGR Jon Butkovich
892§ Wyoning Ave N. )
Minncapelis, MN 55445 T
[ ! %
. e (=1
MGR Paul Niccum X o
21416 Paradise Drive == B
Nisswa, MN 56468 o A= = m
s Mr =
m=< no )
AMBR Phitlip James Addis me, T
504 Main Street Suite 200 -2 O
Ia Crosse, W1 _S4601 x

S

AU
BN

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fling: . (OPTIONAL)
{11 an effective date is listed, ihe date must be specilic and caonnet be more than tive business days prior to or 30 days afier

the date of filing.)
Note: [lthe date inserted in this block does not meet the appliceble statutory {iling reyuirements, this dute will not he lsted a
he document’s cifective date on the Department of State’s records,

ARTICLE VE Other provisions, if any,

REQUIRED SIGNATYi;:, ;‘

Stén'lt ire é?’mt.mber or an authorized representative of 1 momber.,
e

This docum nt is Elecuted in accordance with secticn 605.0203 (1) (b), Florida Siatutes.
1 am aware 1a1 ag¥ false information submitted in o docwinent to the Department of State

constitutc_s dcgnc felony s provided for in s.817.155,F.5.

I“luihp James Addis. AMBR
Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy {Optional)
§ 5,00 Certiftente of Status (Optional)
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