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COVER LETTER

TO:  Registration Section
Division of Corporations

Orlando Leased Housing Associates V, LLC
' Name of Limited Liabifity Company

SUBJECT:

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

Pleast return all correspondence concerning this matter to.the following:

John M. Stern
Name of Person

Winthrop & Weinstine, P.A,

— - Firm/Company
225 South Sixth Strest, Suite 3500

Address
Minneapolis, MN 55402
City/State and Zip Code

eroskam@Dominiumine.com
E-nisil address: (to be used for fiture annual report notification)

For further information concerning this matier, plcase call:

John M. Siem (612 ) 604-6400
at

Nzme of Person Area Code Deytime Telephone Number

Enclosed ks o check for the following amoust:

Dms.oo Filing Fee Dsl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate'of Stmus Certified Copy Cenificete of Status &
(additionat copy Is enclosed) Certificd Copy
(additional copy is enclosed)

‘Muliling Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

FLOS3 - IASI01S Walers Khowrer Cnlins
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The nenie of the Limited Liability Company is:

Orlando Leased Housing Associates V, LLC
(Must end with (li& words “Limited Liability Company, "L.L.C.,” or"LLC.")

ARTICLE 1T~ Address: _ _
The mailing address and sireet address of'the prineipal office of the Limited Liability Comypany is:

i £as: Majling Address:
2905 Northwest Boulevard, Suite 150 2905 Northwest Bovlevard, Suile 150
Plymouth, MN_£5441 Plymouth, MN 55441

ARTICLE 111 - Registered Agent; Registered Office, & Reglsiered Agent’s Signature:
(The Limiled Lisbility Company cannat serve as its own Registered Agent. Youwmust designate an'individual or
another business entity. with en active Florida registration.)

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

C T Cofparation System
Name
1200 South Pine Island Road
Florida street address (PO, Box NOT acceptable)
Plaptation, Florida 33324
City State Zip

Having been named o3 registéred agent and 10 occept service of process for the above stated limited lability company af the
place deslgnated by this certificaré, T hereby accept the appoiniment as reglsiered agent and agree fo act in this copacity. 1
Jurther agree to-caniply with the provisians of all stitutes relaling to the proper and coniplete performence of iy dutles, and [
am ﬁmﬂlar with and accc,ol lhe ‘obligations of ‘my position as registered agent us pmwdcd  for in Chapter 603, F.S..

C T Corparation System
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ARTICLEY-

The-asme and address of.cach person authorizéd to masiage and contiol the Limited Liability Company:

"AMBR" = Authotized Menibey

“"MGR" = Manager

MGR. Amand E. Brachman
2905 Northwest Boulevard, Suits 150
Piymouth, MN 55441

MGR Poul] R. Sween
2505 Narihwiesl Boulevard, Suiic 150
Plymouth, MN 55441

MGR Mark S. Moorhouse

- 2905 Northwest Boulevard, Suite 150
Elymouth, MN $544]

MGR Christopher P, Barties
2908 Northwest Boulevard, Suite- 150
Plymouth, MN 35441,

‘(Use-sttachment if necessary)
ARTICLE'V: Effective dale, if other fhan ihe date of Sling: . (OPTIONAL)
(I an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. ) .

Note: Hihc dateinsérted in this block docs not meet the spplicsble siatutory filing requirements, this date will nat be listed as
the documient's effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %‘ !

Signature of 2 member or an authorized representative of & member.
‘This dogument is executed in accordance with section:605.0203 (1) (b), Florida Statytes.
1.amaware that any false information submitied in 2 document to the Depariment of State
constitutes a third degree felony as provided for in s:817.155, F.8.
Christophes P. Barnes, Vice President
“Typed or printed narhe of sighee

$125.00 Flling Fee for. Arficies of Organlzation 2nd Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.00 Certifieate of Status (Optional)
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