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ARTICLES OF QRGANIZATION FOR FLORIDA mmnmmisgmmm
LARTICLE Y - Name:
" The name of the Limited Liability Company is:

Park Orange Enterprises, LLC
{Must conlain the words *Limited Liability Company. “L.L.C." or “LLC.™)

ARTICLE T - Address:
The mailing address and street address of the prinvipal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1312 Orkla D1, 1512 Orkla Dr,
Minncapolis, MN 55427 Minneapolis, MN 55427

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Sipnature:
(The Limited Lizbility Compauoy cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stroet addross of the registered agent arc:

C T Corporation System
Naine

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

Plantation, Floticn 13324
City State Zip

Having been named as registered agent and o accepi service of prucess for the above stated limited lubility company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this copacicy. !
further agree 10 comply wich the provisions of all stunwes relating to the proper and complete performanie of my duties, and !
am familiar with and accept the obligationy of riy posifion a5 regivtered agent as pravided for in Chapter 603, F 5.

v UM s Wian Rleie, st Sader,

Registered Agent'a Signature (REQUIRED)

(CONTINUED)

CERIE
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ARTICLELV-
The rame and address of each person authorized to manage and control the.Limifed Liability Comtipany
"AMBR" = Authorized Meinber
"MGR" = Manager
MGR Bradley W. Taylor-White
1512 Orkla Dr.
Minneapolis, MN 55427
AMBR

Derick {. Tay)or-White
1512 Orkla Dr.
Munneapolis, MN 55427

{Use attachinent if necessary)

ARTICLEYV: Effective dete, if ather than the date of Sting: 02/17:2020

(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

ole: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s efiective date on the Departmant of State’s records.

ARTICLE V1. Other provisions, if amyv.

REOQUIRED SIGNATURE: C/\]\AMA’*

Signature of a me c}rm' an.athorized representative af o nember.,
This docusiens is e'{cculcd in accordance with section 605.0203 (1} {b3, Florida Stanyies.

1 am aware thiat any false information submitted in.a document 1o the Depurtment of State
constitutes a third degree- feloay as provided for in 5.817.155. F.5.

. . -}
Bradley Williain Taylor-White —_— FQ =
Typed or printed pape o7 signee Iy =2
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