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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11-02-09

NAME: WINTER HAVEN HOUSING GROUP, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $130

RETURN: CERTIFICATE OF STATUS

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL,




COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corporatlons

suBJrcT: Winter Haven Housing Group, LLC
(Name of Limited Liahility Company)

The enclosed Articles of Organization and fee(s) ave submitted for filing.

Please retorn ald correspundence concerning this mattor (o the following:

Suzanna T. Cryah

(Name of Person)
Bay State Corporate Services, Inc.
- {Flrm/Compnny) o
6 Beacon Siraest, Sulte 510
(Addresa]

Boston, MA 02108
. } (Ciky/State and Zip Code)

. For further information concerning this matier, please call:

Suzanne Cryan ar( 817 y T42-8484
(Mumo of Paryun) {Aren Codo & Daylime Telephone Number)

Inclosed is a check for the following amount:

[Cs125.00 Eiting Fee  [Z15130.00 Filing Fee & [18155.00 Piling Fee & [ $160.00 Piting Fee,

Certificate of Stutus Cerilfied Copy Certificate of Status &

{ndditiunsl copy s enclosed)  Certifled Copy
(ndditional copy is enclosed)

Malling Addcess

Registration Section Reglstralion Sccilon
Diviglon.of Corparations Divlsion of Corparations
P.O. Box 6327 Clifion Bullding .
Takahassce, FL 32314 2661 Exesutive Conter Clrcle

Taliahassce, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 40 G
O
;o ‘{: ?)%_ (('-.
ARTICLET - Name: & Zou
The name of the Limited I.iability Company is: . - o™
[ XV}
> 25
< e
Winter Haven Housing Group, LLC [ (?:-’r
{Muvt ¢nd with the words “Limited Linbility Compuny, 1.1, C.” or "LLC.") ~

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

Principal Office Address; 1 d 8!
366 South Tenth Avenue, 366 Scuth Tanlh Avenuo,
Waile Park, Minnasota 56387 Waita Parl, Minnesgole 66387

ARTICLE ¥ - Registered Agent, Registered Office, & Registercd Agent’s Signpture:

(The Limited Linbility Company cannot sorvo as ila own Registered Agent. You musi dosignate an individus! or snothe:
business entity with an active lilorida repisiration.)

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

NRAI Sarvices, inc.

Nutng

2731 Executive Park Drive, Sulte 4
Florida strcet address (P.0. Box NOT acceptable)

Waston . . PL 33331
City, State, and Zlp

Having been named as registered agent and to accept service of process for the above stated lintited
libility company af the place designated in this cartificate, 1 hereby accept the appointment a5
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
sarutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as prgvided for in Chapter 608, F.5..

NRAI $ervicgs, ng.

By: LLQ'M j«/&

Rogistered Agent’s Signature (@Q B
William bt\\\a?o\t , Assistunt (Secfcfar.1

(CONTINUED)
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ARTICLE IV- Managerfs) or Managing Member (8):
The name and address of each Manager or Managing Member is as follows:

Titles ¢ and Address;
"MGR" = Manager

"MGRM" = Mansaging Member

MUR Leo M, Sand
6 uih Tenth Avenue -
Walte Park, Minnesote 56387

MGR - Staven D, Snelling
366 South Tenth Avenua
Waite Park, Minngaota 56387

MGR . Jamio J. Thelan
386 South Tenln Avenua
Walte Park, Minnesote 58387

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of fillng: ' . (OPTIONAL)
(If aif effective date s listed, the date must be speciﬂc and cannet be more than five bughiess days prior

to or 90 days after the dato of filing.)

REQUIRED SIGNATURE: N

O

Siguature of A membor or #n authorlzed represenistive of a kemboer,

{In nccordnnce with section 608.408(3), Florldn Statutes, ths execution
of this document constitites an affirmation undet the penalties of perjury
that the facts stnted herein are truc.)

Steven D. Snelllng
Typed or printed name of signce

linp ffees:

$125.00 Filing Pee for Articles of Organizutian anit Designation
of Reglstered Agent
$ 3000 Certifted Copy (Optlonal)
5 . 5.00 Certificate of Status (Optionai) . ,
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