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ARTICLES OF ORGANIZATION
OF
PJEQUITY PARTNERS, LLC

ARTICLE I: NAME
The name of the limited liability company is PJ EQUITY PARTNERS, LLC (the "LLCT;

ARTICLE II: ADDRESS

The sireet and mailing address of the principal office of the LLC is:

PJ LQUITY PARFNERS, LLC
1606 GOLDENROD CT.
NORTHFIELL, MINNESOTA 550537

ARTICLE II: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the inital registered agent of the LLC are:

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Having been named as registered agent to aceept service of process for the above stated Limited
fiability company at the place designated in these Articles of Organization, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comiply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familtar with and accept the obligations of my position as registered agent as provided for in
Chapter 603 of the Florida Sustutes.

Kim Laughrey, Assistant Secratary K_:_L.‘Aj-,_h

REGISTERED AGENTS SIGNATIIRE

ARTICLE IV: EFFECTIVE DATE AND TIME

The effective date and time of these Articles of Organization shall be the date and time that these
Anrticles of Organization are liled with the Florida Department of State, Division of Corporations.
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In accordance with Section 603.0203(1Xb) of the Flonda Revised Limuted Liability Company
Act the execution of this document constitutes an alfirmation under the penalties of perjury that
the facts stated herein are true. [ am aware that any false information submitted in a docwment to
the Florida Deparunent of State constitutes a third-degree feiony as provided for in Section
817,135 of the Tlonda Statutes.

Doswdgors Sy,

Brandan Eilfor]

e ETE XA |
Brandon Eckford
Authonzed Signatory
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