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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, Tallabassee, Florida 32372

(850) 656-4724

DATE 08/14/2023

PWALK IN®

ENTITY NAME 24th Road Opco LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTRCHED AND RETUHRN **

XXXXXXXX Pl Cog
g&f&ﬁm’ &;ﬂf
Certificate of Status

Y PLEASE OBTAN THE FOLLOKING FOR THE ABOVE ENTTTY™

C)utfﬁﬁ 6)0/7? ﬂf Arte & Anendments
&f&frbdfe :;f ¢m’ S (f‘a»rafir;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIHICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

FPhloase cal? Tina at the above ramber faﬁ any (ssues or concerss, Thank o8 s mach/




COVER LETTER

TO: New Filing Section
Mivision of Corparations

" e -
SURIECT 2:4h Roead Opeo LLC

Name of Limiied Liabiliny Company

e enclosed Anicles o Organization and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter te the following:

Name of Person

Finn/Company

Address

CitviSiate and Zip Code

Femail address: {1 be used Tor [uture annual report notification)

For further infermation concerning this matter. please calk

al(

Naine ol 'erson Area Code Daytime Telephone Number

FEnelosed is acheck Tor the following amount:
012500 Filing Fee OSE30,00 Filing iee &

[ISIA54M Filing Fee & D600 Filing Fec.
Certilicste of Stalus

Certificd Com Certilicate of Statns &
Gabditional copy is enclosed) Centified Copy

(additional copy is vnclosed)

Strcct Address
New Filing Section

New Filing Section Division

The Centre of ‘Tallahassee

213 N Monroe Street. Suite 81D
Tallihossee, FLO 32305

Division of Corporationzs
%40 Bos 6327
Tallahassee, F1. 32314



ARICLESOFORGANIZATIONFORFUZ RIDAUMHIEDLIABILIEYOOMPANY

ARTICLE [ - Name:

The namye of the Limited Liability Company is:

b Road Opeo LLC

{Must conaio the words "Limited Liability Company, “1LL.C." or "LLC ™)

ARTICLE B - Address:
the mrailing address and street address of the principal oflice of the Limited Lisbility Company is
inu - .

3221 Wooddale Avenug 3221 Wooddale Axenuy

Edinig, Minnesota 33424 Edina. Minnesota §5-124

ARTICLE HE- Registercd Agent, Repistered Office, & Registered Agent’s Signature:
¢I'he Limited Linbility Company cannotserve as its own Registered Agent. Yoo must designate an individual or
anoather business entily with an active Florida registration. )

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

Platinum Agent Services LLC

Name

135 Oifce Plasa Dr
_ Floridi sircet address (PO, Boy & NOT acecpaable

Tallahassee, FL 32301

City Staty Zip

Floving boen named as registered agent and 1o accept service of proeess for the ahove seared hmed habiliy compeany ar the
pluce destenated i tis certiproate, [ herehy accept the appotatment ¢s registered agent and agree tooacth i s capacife |
Sfurther agree to camphe wirh ihe provisens of all siatites eelaning 1o the proper and complere pegformance of iy duies, and [
omt_fumilior with and aceept the obligations of my postten as regisdered agens as provided for on Chapler 605, 175

By

s/ Steven Friedman

Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTHCLEIV-
The name and address ol'each persan authorized o nimage and control the Limited Liability Compuny

N angd ;! w
"AMBR" = Awthuorized Member
"MOGR"= Munager
MGR Freund, Nathan
238 WHIETESVILLLE ROAD
JACKSON N1 DRENT

{1 se atachment i necessany'}

AOPTIONAL)

ARTICLE NV: Etfective dage. ifuther than the date of filing:
{If an eMective date is listed. the date must be specific and cannot be more than five business days priee to or b daysafter

the date of filing,)
Note: 1Fhe date inserted in this block does pot meet the applicable stautery fHing requirements, this date will not be lisied as

the document's effective dote on the Department of Sune's records,

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

/s/ Nathan Freund

Signature of o member or an authorized representative of a member.
Thisdoe  entis exeented in aceordance with section 6050203 (1) (b Florida Stautes.,
Fam aware that any alse information submiited in o document ks the Department o Staie
canstitutes o third degree telony as provided forin s 817 1535, F.8.

Nathan Freund

Fyped or printed name o sigiee

Lilins Jec
212500 Filing Fee for Articles of Organization and Designation of Registered Adent
$ 30.00 Certified Copy (Optional)
S S Certifieate of Status (Optinnal}
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