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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61582

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/25/24

Order #: 1385654-1

Re: 1105 Washington LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000135

auth: 2 gy A

hY

s ,
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Sectian
Divisvion of Corporittions

SUBJECT: /jO.S LJO._J\WQ{\M\, L(‘(‘

H“\. ol Lamited Liabtliny Company

Fhe cnclosed Articies of Evgantzation and feeds) aie submitted o Dlimg,
Plesse retrn all cortespondence concerning s matter to the foliowing,

/'/H_”(' S‘CQ@C‘VUQ |

N of Person

MU LLC

FrmyrCorfipany

X)W R 37

Addiess

Uorde fol mp/ 56387

CrnveState and Zip Codg,
)‘(Ur‘-{—-@ }\t}r"-' 2anrwliag e, Com

F-mail addiess: (to by t~ed for fature anmual eport mafication)

For urther information concerning thas matier, please call:

1{ efxm, R SR B o7

f\rcu Conle Dayume Telephone Numbus
[onclesed s cheek fon the ollowing samount:
TIS123410 Filimg Fee CIS130.00 Filing Fee & DS153.00 Filing Fee & CSI60H Fiting Fee,
Certificate of Stus Certificd Copy Cerlifivate of Slatus &
Giddinonal copy is enciosedy Certiliedl Copy

tadditionad copy i enclised)

Mailing Address Street Address

New Filing Section New Filing Section [Hvisien
Division of Corporations Tiw Centre of Tatluhassee

P.O. Boy 6327 2418 N, Momae Sueel, Suite 310

Taltahassee, FLO 32313 Tatlahassee, 1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE - Nume:
The wame ol the Lined Liabihly Company i

/05 Llas Llwmtw LLC

(Must conatmn the words “Exmited 1. tabili nmp‘m\ L o tRECT)

ARTICLE Il - Address:
The mailing addiess and sireet addieas of the prncipal olliee el'the Limited Liability Company i

Principal Office Address: ’ Mailing Address:
_2ip o B4 137 ____Waile Park, MN.56387...
, d N Y s P
L Teparie M Ta30) SO
ARTICLE [ - Registered Agent, Registered Office. & Registered Agents Signature:

{ e Limited Liatnliny Company cannot serve ax ts own Registered Agent You st desizoate snmdividuab o
anether business cntity witly an active Flotida registration.}

Tie meie and the Flotida street address of the remstered agen are:

Comrui Scrvice Company
Ninw

1201 [avs Sueet
Florida street addiess (P01 Box NOT aceeptabley

Talkhasses F. A2

ity Nhate 7ip

Heving heen naed s regisiered agent and to aecepr service af process for the above siated fiatied Dabilite compan ot e

place designated in this certificore, 1 hereby accept the appoiniment s registeral agoent and agree fuact in tis cupaciiy. f

fitethror ngrec o comple with he provisions af ol starses selaiog ke the proper amd copgplete perfnnunce of mydusivs and 1

am fermifior witle wird wecept the oblogennns of my posaiion s registered agens as ponide Lot Chapier 6015, 15
Corporation Service Company

By %\

Registered Agent's Siznature (REQUIRED)

{CONTINUED)



ARTICLE V-
The e and address of each person avthorized w manage and conttol the 1 imited Liability Compuny:

’ Name ; s
"AMBRT = Authovized Member

NGR™ = Munager . 2010 CO RD 137
MG fL %)',-’{l" fc,e/th//og Waite Park, MN 56387

2010 CORD 137
/VI@K QJ’)Q/‘T L/;)A V7 7 Waite Park, MN 56387

20104 rd 3/

FAN { Lo 3y
A PYaTa Vorie— 4787
(Use attachment i necessary)
ARTICLE ¥ Frlvcuve date, if ather tan the date ol filing: (O TIONATLY

(If an effective date is listed, the date must be spreific und cannot be more than five husiness davs prior (o or 90 days after

the dute of filing.)
Nate; 11 1he date mserted o this block does net mect the applicable statulory fling wwguitenwngs, thix date will oot be listed s

the doctument’s ¢llective date on the Department of State’s records,

ARTICLE VE: Other provisions, it any.

REOUIRED SIGNATURE:

Signature of a member or an autharized uplu(ntmlu of 2 member.
This doctiinent is executed in aceordinee with sectien @05 0203 (L (b F lords Statates,
{ am asare tiat any [alse information submitted in g document 1o the Depattiment of Shive

constitates o third dw/lz lelony as pm\ukd for e Sll P35 F 8.

I\]ud at pnnl % nane ul 'le[lLL

t.ilin" E!\!\: -
$§25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L Certified Copy (Optional)
s 500 Cerdficate of Status {Optional)

704

[



