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& Wolters Kluwer | CT Corporation 8505581930 el

Corporate Legal Services 8556371628 fa_x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 15, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9695440 SO
Customer Reference 1:  3997.710
Customer Reference 2; Sawyer Estates

Dear Secretary of State, Florida :
Please obtain the {ollowing:
St. Cloud Leased Housing Associates GP |, LLC (FL})

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wclterskluwer.com
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COVER LETTER

TO: Reglstration Section
Division of Corporations

St. Cioud Leased Housing Associates GP 1, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Please retum all correspondence conceming this maiter to the olfowing .. . - ..o o oo oo o n
John M. Stern
Name of Person
Winthrop & Weinstine, P.A.
Firm/Company

225 South Sixth Street, Suite 3500

Address

Minneapolis, MN 55402

City/State and Zip Code

eroskam@Dominiumine.com

E-mail address: (to be used for fulure ennual repor notification)

For further information concerning this matier, please call:

John M. Stemn 612 604-6400
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maijling Address Strest Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassce, FL, 32314 2661 Executive Center Circle

‘ Tallahassee, FL 32301

‘ FLOST - K6/2003 Wollers Kluner Onlme



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

St, Cioud l.cased Housing Associates GP I, L1.C
{Must end with the words ~Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address:
T TTTTTT2908 Northwest Boulevard, Saite 1507

Plymouth, MN 55441

7777772905 Northwest Boulevard, Suite 150
Plymouth, MN 55441

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an aclive Florida registration. )

The name and the Florida street address of the regisiered agent arc:

C T Corporation Systermn
Name

1200 South Pine {sland Road
Florida street address {P.O. Box NOT acccptable)

Plantation, Florida 33324
City State Zip
Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree io act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complese performance of my duties, and [

am familiar with and accept the obligations of my pasition as registered agent as pravided for in Chapter 605, F.S..

C T Corpaoration System
. P '
" Registered Agent's $idnature (REQUIRED) cOnn le Bruon
Rssistant Secretary

{(CONTINUED)
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ARTICLE 1V-
The name and address of each persan authorized (o manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Nameand Address:

Christopher P. Barnes

2905 Morthwest Boulevard, Suite 150

Plymouth, MN 55441

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

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

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or un authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for In 5.817.155, F.5.
Christapher P. Barnes, Sole Member and Sole Manager

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)

FLUSE - 112015 Walwers Kluwes Online
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