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SHELTER VENICE COVE LLC R,

O
ARTICLES OF ORGANIZATION <

The undersigned does hereby certify pursuant to Florida Statutes § 608.407, that she is
duly authorized to execute these Articles of Organization of Shelter Venice Cove LLC (the
“Company”) and does further certify as follows:

1. Name. The name of the limited liability company is Shelter Venice Cove LLC.

2. Principal Office: The mailing and street address of the principal office of the
limited liability company is 1600 Hopkins Crossroads, Minneapolis, Minnesota 55305-2026.

3. Registered Apent. The name and address of the registered agent of the Company
for service of process required to be maintained pursuant to Florida Statutes § 608.415isC T
Corporation System, 1200 South Pine Island Road, Plantation, Florida 33324,

Having been named as registered agent and to accept services of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608 of the Florida Statutes.

M.C. Summer PaVon
74/ 24 %— _%,ammt Secretary
ignature of Registered Agent ' '

4, Repistered Office. The mailing and street address of the registered office of the
Company required to be maintained pursuant to Florida Statutes § 608.415 is C T Corporation
System, 1200 South Pine Island Road, Plantation, Florida 33324.

IN WITNESS WHEREOF, these Articles of Organization have been duly executed this
2™ day of November 2006.

Debra H. Fitmerman, Duly Authorized
Representative of a Member
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