To: -18506176381 =~ Page: 20of4 2021-12-22 14:47:47 CST

12122023573
12022721, 3:46 PM b af alions
Division of

Electronic Filing Cover Sheet

From: Lexus Wi

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) un the top and bottom of all pages of the document.

{({H21000463614 3)))

A

H2100046561 43ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

1 ~
Fr 8
To: e
< s -
Division of Corporations 2 ™ -T‘
Fax Mumber : (858)617-6381 - O ==
waZ N
w N
From: m-< rT;
Account Name : C T CORPORATION SYSTEM N B
Account Number : FCAG888@0023 Do = O
™~
Phone ; (614)288-33318 %;* o
Fax Number : (954)288-9845 = £
gm &
**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.®*
Email Address:
e - e e - o
=
FLORIDA LIMITED LIABILITY CO. — I
= .
751 Largo, LLC =
ro
[Certificate of Status | o | IS
=m— -
r Certiticd Copy 1 | - ~
Page Count 03 o ._Li
— = — - e S
.[Esnmaited Charge _ ___ $155.00 _j o

Electronic Filing Menu Corporate Filing Meno Help

htips://efile. sunbiz.orgfscriptsiefifcovr.exe in



To: + 185058176381 IS Page: 3 of 4 2021-12-22 14:47:47 CST 12122023573 From: Lexus Wir

AHTHCLES OF ORGANIZA NON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limaed Liability Company is:

751 Larpo, LLC

{Must contuin the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE L1 - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address:

Muilingy Address:
Contincntal Properoy Ciroup

('ontincntal Property Group
1907 Wayeala Blvd, Suite 250 1907 Wayzata Blvd, Suite 250
Wayzata, Minnesora 53391 Wayzata. Minngsota 55391

ARTICLEIII - Registered Agent, Reypistered Office, & Revistered Agent's Sivnature:

o, ~>
P o2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 'r__-": =
another business entity with an active Flurida registration.) b F,?‘ N
The neme and the Florida street address of the registered agent wes w, M r—'
;R
(aa] —.
C T Corpurution System m < 3= rT}
) -n x L
Name e = C
o W
1200 Suvuth Pine Island Ruud TZ
. ; e
Florida street address (P.0. Rux NOT acceplable) E' LA
Plantation Florida 33324
City Stawe

Zip
Having been named as regisiered agent und 10 accept service of process for the above stated limited linbility company ot the
place desiynated in this certificate, T hereby acoept the appointment as regisiered agent and agree to aci in this capecity, 7
Jurther ugree to comply with the provisions of ull sinutes relating 1o the proper and complete pertirmance of my duties, amd |
am fumilie with und accept the obligations of v position as registered gpent us provided for in Chupter 603, F.S..

C

~ T Corporalion Syslem / ! :
By: MU‘ Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINLED)

FIQ8? - 04137420 Woliery Wiyw o Onlime
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ARTICLE LV-
The name and address of cach person authorized 1o manage and contral the Limited Liability Company:
‘Litle:

"AMBR" = Auithorized Member
"MGR" = Manager

AMBR

Name and Address:

Triton Management. LLC

1907 Wavzata Blvd.. Suite 250

Wavzata. MN 55391

[ i)

2

)

X . ™
(Use altachment i necessary)

ARTICLE V: Effeclive date, if viher than the date of filing: Upon filing

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the datc inscrted in this block docs not meet the applicablc statutory filing requircments, this date wifl not be listed as

the docwnent’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Lt -2l WY 22930 128

REQUIRED SIGNATURE:

faf Paala |, Pererson

Sigoalure of a member or an authorized representative of a member.
This document 1s exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third deyree felony us provided for ins.817.155, .S,

Paula L. Pelerson , Urganiver
‘I'vped or printed nanic of signee

Filing Eges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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