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COVER LETTER

TO: Regisirntion Sectivn
Diviston of Corporations

SUBIECT: Winter Haven Westwood Estates, LLC

(Name of |imited l.iahilii_\' Company}

The enclosed Articles of Organization and fee(s) are submitted for Giling,

Please return all corvespondence concerning thig matter to the following:

Sweanne 1, Cryan .

{Nmne of Merson)

Bay State Corporale Services, inc.

oy FirmA onpany)

& Beacon Streeet, Suite 510

i.'\(hh\';.{)

_Bo§|qn. MA 02108

(?'Eh_):.-’_."‘lnh: and Zip .Cm;ndcj
For farther information concerning this matter, please call:

Suzanne Cryan al( G617 ) 742-8484

{Nawe of Person)

Enclosed is a cheek for the following amoum:

(1812500 Filing 1ce

(Area Unde & Daytime Jelephone Number)

$130.00 Filing Fee &  [J$155.00 Filing Fee & E/.ﬂl(ii)‘t)(i Filing lee,

Certificate of Status Cerdified Copy Curtificate of Stals &
(llitional copy is cretosed) Certitied Cony

(adehidonn) copy is enclosed)

Mailing Addivss
Regisiration Section
Division of Corporationg
PO, Box 6327
Tallahassee, F1. 32314

Street/Conricr Address
Regisration Section

Division of Corpoations
Clifton Building

2661 Executive Cemter Circle
Tallahassee, 1L 32301




)
ARTICLE 1~ Name: RS
The name of the Limited Liability Company: is: 'V(‘C,;, [
( :';' /
.. ©
Winter Haven Westwood Eslates, LLC L -J(}\' . o4
{Must end with the winds “Limed Liabiliny Company, *1.) .CL7or LT <‘(\/.‘:\J ‘
&
ARTICLE 11 - Address: B
The mailing address and strect address of the principal office of the Limited Linbility Company i@
Principal Office Address: Mailing Address: e
366 South Tenth Avenue, 366 South Tenth Avenue,
Waile Park, Minnasota 56387 Waile Park_ Minnesofa 56387 —

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent's Signature:
(e Limited Linbidity Company comol sevie ax s own Begistered Agent, Yau st designate an individunl o roothet
business entity with an uctive Flarida registration,

The name and the Florida sueet address of the registered agent are:

NRA| Sewices_.l ne.

Name

2731 Executive Park Drive, Suite 4
Florida sreet address (1.0, Box NOL ncceprabie)

Weston _ 33331
City, State, and Zip

Having been named as registered agent and 1o accept service af process for the above stated limited
liability company ai the place designated in this certifivate, [ heveby aceept the appointment as
registered agent and agree 1o aet in this capacity. { further agree (o comply with the provisions of olf
stafues relating to the proper and complele performance of my duties, and [ am fomiliar with and
acuept the obligations gf my position as registered agent as provided fnr in Chupter 008, 1S,

NRA| Nces, Inc.

wSl, —

redl Agenyé s;ignayi-c (REQUIRED)

wishe
nn?% Cryan.fAsst. Sgcretary

(CONTINGED)
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ARTICLE (V- Maunager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Muember is as foilows:

Title: Name pnd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Leo M. Sand

366 South Tenth Avenue
Waite Park, Minnesola 56387

MGR Steven D. Snelling
366 South Tenth Avenue
Waite Park, Minnesota 58387

MGR Jamia J. Thelen

358 South Tenth Avenue
Waita Park, Mihnesota 56387

(Use attachment if necessary)

ARTICLE V: FEffoctive date, iF other than the date of filing: R . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than fve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURI:

‘srguntuu af & member or an anthorized acprm-m.nivo of 4 menther,

(In gceordance with seetion 608,108(3). Morda Statutes, the execution
of this dovwmeni constitutes an afTirmation under the penaltics of perjury
that the thets stated herein e true,)

Steven D. Spelling o R
Typed or printed name of sigiee

1l ‘aext

$125.00 Filing Fee for Avticles of Organization nud Designation
of Registered Agent

$ 30,00 Certified Copy (Optionad)

§ 500 Certificate of Status [Optional)
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