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To Page3ot3
ARRDC U-S Ol- ORGAMZATIONFOR T ()Ri{) A LIMITEDR L. \BILIT‘: (& U\IP ANY

ARTICLE I - Name:
- The nuoe of !hL ]_n‘l 1edd Liabitiny (.mmp‘_nv 4

“or "LLCT)

P tlnLT(U Leazed Housing Assoviawes ), LLC
(\Iu-.l u)r.t'un the \\‘ord: L lmr"d Liability Comnpany, “L.L.C.,

ARTICLEQL - Add: (G
The m:ulmg address 'm.d street :Jdn:x-. of the mmupa! ofrice ol the L:mucd Laubitiny L.q)mp.sm i

Mailing Address:

I‘rlnripaiOfﬁcr Addreas:_ :
Suite 150) . 24903 Narihwest Boulevard, Suite |36
© Plvimouth MN §5444

2905 Northwesi Houlevard, S
Plymouth MON 3334

& Registered Agent™s Sig,nalurt-

ARTICLE I - Registered Agent, Registered Office,
{The Limited Lizbility (_umpau) cannoi serve as iis own Repisered A\&cni You must dost gn:m: an mdmdua] o .
nnother bt.smc“ Lnlily 'Mth an acrive Hunu.l revistotion,} . i . . L
. . ey
"The nane and the Flouda axrcul_m!dxcss of the n.wsl:: ed .u..::m i -
- : . : NGk
CT Cmvur ron Systein . '3‘;
. . \amn : o~
1200 Scuth Pine lstand Koad . 5\2 '
“Flarida srecet address (.0, Box NOT eccepabie) = .
Planwation, Flarida 33312 _
Stuk.‘- ' L 2 N o+

ot - - Ch}' '
FHaving been i am.nlm registeved agent und fw acoept servic euj “processjor the ghove stuted frmized lubiiity company at the

placv.designausd i ikhiy cortificare, f herebp aceemt the dppeitititent gy rogistervd agentanid agree o uet in :hu capacing I
firther agree 1o comply with the provisions af wll seauites reluting (o the proper and eommplee perfrmance of e disties, .:mH

am ,urmh TN rmdrmgpr fi’l. ubhqaricmwr ey position ws regisencd agent os provided for in Ch.f.;)m 608, K5
C T Corporagion Syster ) s s ' -
Slephanle Hencz Assistant Secretary )

By: M’“’ ‘
) Registered Agcﬂ:;c Signature !_REQL!_IRLD)

{CONFINGED;)

TLOT 254 2010 A GRS Kramt Lhodi
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"ARTICLE IV~ :
" The nanme md address of each person agt! mmcd [ lmnr:gc nm’ hnmml the L unncd L n'blllf} ( MmNy ’

].. I . - . 3 ° \. “ ‘.
CTAMRBRY = Amhor;zcd \Iembcr .o T
"MGR" = Manager - oo o .
MGR s © Armand E. Brachmun . o
S 2903 Nerhwest Boulevard, Suiie. 130 B e
Plyimouth MN 35441 e brpets
. - : Co- ’ s =11
MGR Co ' Paul R. Sween 2 £
: I ' TI005 Northwest Bavlevard, Saiie 130 - “"_i-j' o
" Plymonth MN 55443 - QLT
"MGR S C . Mark . Moorkouse L
: oo : 29035 Northwest Bouievard, Suite 50 ™ e
Plvimouth MN 55441 - T
MGR ‘ ST " . -Cheistopher P. Barpes R e

- 2905 Norhwest Boulevard, Seite 150
Plymouth AN 55441

B fb:x uu:xchnknufncnssenn ST . : A
ART lCLL \’ Effective dutu ifother thanthe daie oV filing: - [OPTIGNALY
“(M an effective date is listed, the datc niuaf be specific nnd cannat be inore than five huhnc\s d:u . prmr to or 90 dnu aficr
thee. date of filing.} ' .

Nnter 1 the date inserted inthis block dres not meet the appln::shic Suulory ﬁ]m& rcqum.mcnb this ddlt wilk n be n-m.d as.
“ile docdinent’s ctthu\L date on the Depariment of bsalc 5 m.m‘da ' .

ARTICLE \r’l:O:hcrpmnslons.ifany. . T S L

. REQUIRED SIGNATURE?
= il
. Signuture of a m@zul representative of 3 member, ~ -
This dovunment is exes ance with section 605.0203 (1) (b Flovida Szmuies.
T am aware that ooy Fabse information submitted in g document i the Dcp.lrlm.m of Sute
) ..Uns'i(u".s s Hind degres 'clouv as pruside o for ins 317155 K8

Omtn C. Maz. r\Uth'l?Cﬂ Representmive o
. vpcd or. p:mt*d name of swngc )

. Ealq E .
$125.00 Filing Fee for -\rm.lrs of Or],unlmtluu aml Duv-uunuu u!' Ru;.,xsured Agent
'§ 30.04 Centified Copy (Optional) : .
'$  5.00 Cenificate of Sraus (Optional)

FTORY - FIOD0IT wWalan Rhagr otk
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" Attachment ~ Article v/

MGR o . OwenC.Metz -
| 2905 Northwest Botlevard, Suite 150

Plymouth MN 55441



