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Y
FLORIDA DEPARTMENT OF STATE !
Division of Corporations

June 16, 2022

DAVID BRINKER
5520 GLENGARRY PKWY
EDINA, MN 55436

SUBJECT: BRINKER STORAGE CONDO LLC
Ref. Number: W22000081797

We have received your document for BRINKER STORAGE CONDO LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the reqistered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist H Letter Number: 822A00013481

wwiw.sunbiz.org

Nivicinan af Carnnratione - PO ROY 6297 .Tallahacsee Florida 392314
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COVER LETTER

TO New Filing Section
Division of Corporations

Brinker Storage Condo ELC
SURJECT:

Name of Limited Linbility Company

The enclosed Anticles of Oreamizaiion and feets) e submitied tor fling.
Please return o] conrespundence converning this matter so the tollowing:

1avid Brinker

Nanw of Person

FirnCompany

3320 Glengarry PRWY

Address

Edina MN 33456

Ciiv/state and Zip Code

slevejiiaibepa.com

E-mail address: (e be used for future annual report notification)

For further intormation concerning ihis matter, please call:
Duvid Brinker 612 SHR-TOM
at{ }
mame of Person Aren Code Davtime Telephone Number

Enclosed 1s a cheek for the follinving amouni:

N
DUS 125000 Filing e CIS136.00 Filing IFee & TS135.00 Filing Foee & Ostou06 Filing e,
Certificaie of Sus Certitied Copy Cemificate of Stius &

(addstional copy iz enclosed) Certificd Copy

tadditionil copy is enelosed)

Muailine Address Streel Address
News Filing Section Ivision

The Cente of Tallahassee

Noew I"ilillg Sectian
Division of Coipuiations

IO Phas (327 TS N Moo Steel Suite ) 4D
Tallnhossee. FLL 3231 Tallahassee. Fi, 32303



ARTICLES OF ORGANIZATYEON FOR FLORIDA LINHTED LIABITITY COMPANY

ARTFICLE |- Name:
The name of the Limited Liability Company s

BRINKER STORAGE CONDO LLC
{Must contain the words “Limited Lizbitity Company, “TL.CL7 o "LLCT

ARTICLE H - Address:
The mailing address and street addiess of the principal office of the Lunited Liability Company is:

Pt}

Mailing Address:

Principal Office Address:

3520 GLENGARRY PEWY 5520 GLENGARRY PEWY
EDTNA MN 53436 LEDINA MN 53436

ARTICLE 1H - Registered Agent, Registerad Office, & Regisiered Agent’s Signature:
{The Linuited Liability Coimnpany cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an actve Fionda registranon.)

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

vone Shewry gw;ﬂfav‘

Nume

[9Y7 ?H’ 5’}’55} g&w%i_

Florida strect address (P.O. Box NOT acceptable)

Maples  J=L-  3¢i03

City State Zip

Having been named as registered agen: and 10 accepit service of process for the above stated limited liability compony ai the
plece designaied in this contificaie, 1 hereby accept the appoiniment as regisiered agent and agrec fo act in this capacity, [
Surther agree tv comply with the provisions of all sianutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as grovided for in Chapter 605, 1°.5..

_thert f%x‘nu{/

Registered AgerfUs Signane (REQUIRED)

(CONTINUED)



ARTICLE V-
The name z=nd wddress of each persen authorized toomanaee and conteal the Limited Liohihiy Company:

Title: Name and Address;

TAMBRT = Authonzed Moember
TNMGRT = NManager
MGR DAVID BRINKER
S320GLENGARKRY PRWY
EDINA AMN 33430

gz
{Uise attachiment if necessaryy E’-—é
oy u,lz‘
ARTICLE vV EiTective date, if other than the date of filing: | 192022 AOPTIONAL)

(I an effective date is listed. e date must be specific and cannot be more than {ive business days prior te or 90 days aft
the date of filing.)
Note: 11 the date inserted in this block does not mecet the applicable statutory Bling requirements. tis date will not be [iste

the document’s effective date on the Department of State’s 1ecords,

ARTICLE VI tther provisions, il any,

| 3

REQUIRED SIGNATURE: ) S
R . "';I...__ - . ' e . ——
e e ) e

Stemature of @ member or an authinrized representative of @ member.
Thi~ loewment s eveculed ::ccurci:mgc’wizh sedHon DUAOZ0R 1y (b Flenda Statuies.,
1 ans aware that any false information sebiisited e document wo the Department ol State
constitutes o third decree fedenyas provided form s 8TT S5 1S,

——

STENVEN B JOHNSON CPA
Tvped or prinied name of sigace

SL2A.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent
S 3000 Certilied Copy (Optional)

S 500 Certihcate of Status (Optionaly



