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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namw of the Limited Liability Company 1s:

Annandale Propeny Holdings, LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.TY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:
9331 Jeske Ave NW

9331 Jeske Ave NW
Annandale, MN 35302 Annadale, MN 33302

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual og

another business entity with an acuve Florida registration.)
The name and the Florida street address of the registered agent are:

C I Corporation Svstem
Name

1 200 South Pine Island Road
Flonda street address (P.O, Box NQT acceptable)

Plantation FL 33324
City State Zip s
: =
— -3
. . . - - I . .y - L
Having heer named as registered agent and 1o uccept service of process for the above stared limited liuhiline compamyai theZ.,

- . Il -y . . - . <o = Ty
place desiynated in thiy ceriificate. I hereby accepl the appointment us registered ugent and agree to act in this capacine. [ 70 -
Jwrther ugree to comply with the provivions of ull situies refaring to the proper and compleie performance af my duties. and .[J ™
am famitiarwith and accept the obligations of my position as registered agent as provided for in Chaprer 605, 5. - o L

C T Corporation System mm%t&tb Theresa Buck.‘AsEi‘staﬁtZSecretarij

Registered Agent’s Signature (REQUIRED) Dot

Jo g

(CONTINUED)
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ARTICLE V-
The name and address of cach person zuthorized 10 manage and control the Lumited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager

Lisa A, Martin

9531 Jeske Ave NW
Annandale, MN 35302

AMBR

(Use attachment if necessary)

ARTICLE V: Effecuive date, if other than the date of filing: AOPTIONAL)
(Il an cffective date is listed. the date must be specific and cannot be more than five husiness days prior 1o or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of $tate’'s records.

ARTICLE VI: Other provisions, if anv.

DocuSigned by:

REOQOUIRED SIGNATURE:
Lisa. Martin, 03
S5A9CAGOABE M0, - =
Signature of a member or an authorized representative of a member. 3 : E
This document is executed in accordance with section 6030203 (1) (h). Florida Statutes. - 2 o
=

-

I am aware that any faise intormation submiited in a document to the Depariment of*State ! =
g o ;

constitules & third degree felony as provided for ins 817,155, F.S,

Lisa A. Marun ‘“ = . n
[ _‘_3 . -__‘-‘

Typed o: printed name ot signee

[“I. [- B .‘ -: »

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



