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ARTICLES OF ORCANZATIONFOR FLORIDALIMAED 1LIARA ITY COMPANY

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

CB-Dominivm, L1.C
(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1] - Address:
The muiling address and sireet address of'the principal office of the Limited Liabifity Company is:

L)
Nt
Principsl Office Address: Mailing Address: -2 xf
o= o
Dominivm Construction & Architectural Services, LLC Dominium Construction & Archivecturai Sep vices. LLC?\
2905 Northwest Boulevard, Suite 150 2905 Nenthwest Boulevard, Suitc 150 &
Plvmouth, Minnesota 55441 Plymouth, Minnesota 5341 -
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: ’;}
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or @
another business entity with an active Florida registration,) P

The name and the Flonida strcet address of the registered agent are:

C T Corporation Sysiem
Name

1200 South Pine Jsland Road
Florida street address (P.0. Box NQT acceptable)

Plantation Florida 33324
City State Zip

Having been nuined as registered agent and to accepa service of pracess Jor the above stated limited liability company at the
place designaied in this certificaie, [ hereby accept the appointment us registered ugent and agree to act in this copucity, |
Surther agree tw comply with the provisions of all statuies relating io the proper and complete performance of my dwiies. and 1
am jamiliar with und accept the obligetions of my posiion as regisiered agen: as provided for in Chapter 605, F.5..

C T Corposatian System
B&dm 7;20»:.,& Stephanig Hencz, Assistant Secretary

" Regitesed Agenf's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Lirmted Liabihty Company:
"AMDBR" = Authorized Meniber
"MGR" = Manager
AMBR Domiviun Constpuction & Architectural Serviges, LLC
2905 Northwest Boulevard, Suite 150 DS
Piymouth, Minnesota 55441 o
‘lf
Fos
MGR Current Builders, inc, -
360 Central Avenue, Suite 800 -
St. Pefersburg, Flonda 33707 o
£
- ";,;
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of Aling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husioess days prior 1o or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphicable statytory filing requirements, this date will not ba Jisted as
the document’s effective dute on the Departinent of State's records.

ARTICLE V1: Other provisions, 1f any.

BEQUIRED SIGNATURE: /%

Signature of a memher or “an authorized rep resetative of 3 member.
This document 1s executed in accordance with secuon 605.0203 (1) (b), Flurida Siatutes.
1 am aware that any false infonmation submitted in 8 document to the Department of Siate
congtitutes & third degree felony as provided for in 5,817,153, F.S.

Mark S. Mogrhouse
Typed or primted name of signee

Eiling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional}
§ 5.00 Certificate of Stutus (Optional)
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