Mospoono usl)

(Requestor's Name)

(Address}

{Address)

(City/State/ZipiPhone #)

] warr 1 wman

] rickup

(Business Entity Name)

(Document Numbert)

Cerlificales of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

UHEIIAR

800059388918

1
LR PO 1
I"T“ 3
i &=
L 22
=% °
[V —
R
s =
T X
57«‘ _—
o=
L e
> 9
A
=
<
F &K
o]
T Loy
— ‘:'?‘
3
RS
T
RON s
-: m
]
= <0

g
%
2
~
&

U1 2/05--01007--010  #60, 00

4

I

i




Capitol Services, Inc.
2750 Old St. Augustine Rd., N-145

Tallahassee, FL, 32301

(850) 878-4734
Kathi or Brent

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L (e pesren sy dratfes , UL WMo 4Py

(Corporatlon Name}  {Document #) .
K4 2
el S
2. AN
(Corporation Name) - (Document # L7 T T
2 2
3. By
S S— S— - o
{Corporation Name}) (Document #) ?ﬁgz "_:%
=22
4. N : 2z,
(Corporation Name) " (Document ) %é
%
Walk in Pick up time _ 9/12/05 ) {i(cmiﬁed Copy
0O Mail Out 0 Will wait Q@ Photocopy @{Certiﬁcate of Status
NEW FILINGS AMENDMENTS
O Profit %Amendment

a Not for Profit

0 Limited Liability
O Domestication
O Other

OTHER FILINGS
O Annual Report
0O Fictitious Name

CRIEQ3I(TOT)

0O Resignation of R.A., Officer/Director
O Change of Registered Agent

O Dissolution/Withdrawal

O Merger

REGISTRATION/QUALIFICATION
3 Foreign

O Limited Partnership

O Reinstatement

O Trademark

0 Other

| Examiner’s Initials




COVER LETTER

TO: Registration Section
Division of Corporations

sussect: WINTER HAVEN ASSOCIATES, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sam D. Norton, Esq.

(Name of Person)

NORTON, HAMMERSLEY, LOPEZ & SKOKOS, P.A.

(Firm/Company)

1819 Main Street, Suite 610

{Address)

Sarasota, Fiorida 34236

{City/State and Zip Code)

For further infortation concerning this matter, please call:
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Sam D. Norton a¢ 941y 954-4691

{1825 Filing Fee

{Name of Person)

STREET/COURIER ADDRESS:

(Area Code & Daytime Teiephone Number}

MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

[ J$30Filing Fee &
Certificate of Status

Tallahassee, Florida 32314

{1855 Filing Fee &  [/]$60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: WINTER HAVEN ASSOCIATES, LLC

2. Jurisdiction of its organization: Michigan

=2 =2
PP |
i 2,
3. Date authorized to do business in Florida: Augqust 29, 2005 f) e O 'f‘,
= Choo—
e ~ o
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SECTION II (3-7 complete only the applicable changes) ‘::’%3 —
o2
B2E
4. Ifthe amendment changes the name of the limited liability company, when was the ?:r Z,

change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:

6. Ifthe amendment changes the period of duration, indicate new period of duration:

Y e

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction: Paragraph 11 of the original Application fo Transact Business is herby corrected as specified in Exhibit "A™ hereto.

]

. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the %which this entity is organized.

¥ " Zignaiire of a member or the authorized
representative of 2 member

Sam D. Norton, Esq., authorized representative

Typed or printed name of signee

Filing Fee: 3$25.00



EXhibit i A))

Notwithstanding any grovision herecf or of any other document governing the formation, managetment or

operation of the Limited Liability Company o the contrary, and so long as the loan (the "Loan") by Morgan
Stanley Mortgage Capital, InG. or its suceessors andfor assigns {collectively the “Lender”} o the Company is

putstanding, the fallawing shall govern: The nature of the business ang of the purposes to be condusled and
(1

promoted by the Limited Liability Company, is to engage solely in the fallowing activitles:

To acguire thet certain mabile home park lacated in Winter Haven, Florida containing spproximately
238 manufsctured home sffes and appurienant fagilities, commaoniy known as Winter Haven Mabile
Home Perk ang located at 50 Charlotte Drive, Winter Haven, Florida. (the “Prope
@
with the Property.
(38}

|}!
To own, hold, sell, assign, transfer, operate, iease, mensge, mortgage, pledge and otherwise deal

To exertise 2l powars enumnatated in the Limited Liabllity Gompany Act of Michigan incidental,
atherwise set forth hersin.

necessary or appropriate {o the conduct, promotion or attainment of the business or purposes
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that the same is a true copy thereof.

This is to Certify that the annexed copy has been compared by me with the record on fife in this Depariment and

Yanging, Michigan

it in every court and office within the United States.

This certificate is in due form, made by me as the proper officer, and is entitled o have full faith and credit giver

GOLD SEAL APPEARS ONLY ON ORIGINAL

in testimony whereof, | have hereunfo set my

hand, in the City of Lansing, this 1st day
of September, 2005

oAl ST~

Bureau of Commercial Services
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Michigan Department of Labor & Economic Growth

Filing Endorsement
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This is to Certify that the RESTATED ARTICLES OF ORGANIZATION 2z
%
for

WINTER HAVEN ASSOCIATES, LLC

ID NUMBER: B2650K

received by facsimile transmission on August 29, 2005 is hereby endorsed filed on
August 30, 2005 by the Administrator. The document is effective on the date filed,

unless a subseqguent effective date within 80 days after received date is stated in the

document.

In testimony whereof, | have hereunto set m‘y
hand and affixed the Seal of the Department,
in the City of Lansing, this 30th day

of August, 2005.

AP

Bureau of Commercial Services

Sent by Facsimile Transmission 05242
GOLD SEAL APPEARS ONLY ON ORIGINAL



26/08 2005 14:23 PAX 248 642 5241 . JACKIER GOULD @o02,005

BCERADT0 Rav, 12055
MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWITH
BUREAL OF COMMERCIAL SERVICES
Date Retelvad - (FOR BUREALI USE ONLY)
fffff w g
' Thtsdacummmaeﬂewveonuwdataﬂlad vnless et
# subsaqient effective date within 90 deys after s c(f’ﬁ Sl
mecgived dateis styted Inthe document. (.:, H;f: a-i .?“,
Name ) . %T,J«, o2
. Scott 1. Mirkes, Esq. Jackier Gould, PG o 2 <
(e
_ — e T
Address Second Floor, 121 West Long Lake Road %—_& "
Blate Cod e A
¥ Bloornfieid Hills M - N, o2,

ki — it —— i
Dacurnent will e retumned to the name and addrass you enter above,
X if left blank decument will be malied o the registered offica,

RESTATED ARTICLES OF ORGANIZATION

For use by Domesatic Limited Liability Companles
(Please read information and instrustions on last page}

Fursuant fo fha provisions of Act 23, Public Acts of 1983, the undersigned fmited lability company execules the
foflowing Restaled Articles: )

1. The reme of the fimited liability company s: ) . - -
pany Winfer Haven Associates, LLG

2. The idontification number assigned by the Bureau is: , BIES0K

3. Al former names of the fimited labifity company are:

Winter Haven Associates, 1LG

4, The date of fling tha original Arficles of Orgarization was: Augus? 7227’ 2005

The following Resiated Arlicles of Organization supersede the Arﬁcfes of Orge Organfzanon asg amended and shall o the
Articles of Organization for the limited fability coiipany.

ARTICLE l

The name of th Iimitedlablr CoOmpA;
¢ € iblity cempany is: Winter Haven Associates, LLC

ARTICLE il

0872972005 03:25PM
GOLD SEAL APPEARS ONLY ON ORIGINAL



29/08 2005 14:23 FaX 248 642 53241

Notwkhstanding any provision hereof or of any uvther document governing the formation, management or
operation of the Limited Liabllity Company ta the contrary, and so long as the lpan [the “Loan") by Morgan

Steniey Mortgage Capitat, InG. or its sucteseors andfor assigns (collectively the “Lendear™) to the Company is
putstanding, the following shall govern: The nature of the business and of the purposes to b2 condusted and
{1

{2}
(3}
- JN3185IAD00BTTSWRD

GOLD SEAL APPEARS ONLY ON ORIGINAL

JACKIER GDULD

ARTICLE 1Y

promoted by the Limited Lisbility Company, is to engage solely in the following activities:

To acquime that certain mobila home park logated in Winter Haven, Florida containing approximately
with the Property.

238 manusciured home sites and appurtenant faciitiag, commaniy known as Winter Haven Mobile
Home Park and located at 5G Charlotte Drive, Winter Haven, Florida.{the “Properiy™).

To exercise afl powears enumnerated in the Limited Liability Company Act of Michigan incidenta],
atherwise set forth hersin.

To own, hold, sell, assign, fransfer, aperate, lease, manage, morigage, pledps and otherwise deal
necessary or appropriata io the conduct, prometion or atteinment of the business of purposes

63'\\;\

0872972005 03:25PM
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29/08 2005 14:23 FaX 248 B42 5241
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JACKIER GOULD . @ood 008
ARTICLE M —
The duration of the limited Habiity company i utimr than parpelbual is: .
ARTIGLE IV
1. The street address of the registerad office i;s.: ,
31000 Northwestern Highway Ste 220 Farmington Hills ctigan Do

(Sreel Adtrar) = ' &P G

2. The maiing address of the registered office i different than above:
_ , Michigan a———
Erve), Acdow o B.O, B R : ot [@P Cod

3. The nams of the resident agent is: David C. Rubin

ARTICLE V {Additional provisions, if any, may be inserted here; attach additional pages if needed.)

The business of the limited liability company sheli be managed by or under the authority of one or
mora managers who may, but need not be, members, The power and an_uthonty of the ruz,a:;ager hal
be governed by thé terms and conditions of the Operating Agreement, if any, and by appiice Ziaw.
Zh.
Tl W M
e

o7 =
T o : X

Complete section {a) if the Restated Articles only resiate and integrate thé Articles ofB—rg—aanIzatipn, otherw
section {b). D¢ not cotniplets both. (Check ona) -

)
&
i
2

[ ] (a) These Restated Artidles of Qrganization only restats and integrate the Articles of Organization.

{b) These Restated Articles amend the Artictes of Orgarization and wers approved on the __29th _ day of
. Anpgust . 200 in accordance with Section 604 of the Act: {check ons}

ty unanimous vola of alf of the members entffed to vole.

D by @ majorty in interest if an operating agreement authorizes amendmernt of the Articles of Organization by maljoriy
vole,

This document i hersby alaned as roguired by Secton 103 of the Act.

August 2005
Signed this ——22EE__ day of

r

. By: WHA Manager, LIC, a Michigan limited liehilicy com;;any,.
Ity Manager

U e ;ﬁf %&D Q—L’LQ/W“‘

= -, . .+ . > TDavid G. Rubln, L= Munagas

0872972005 03:25PM
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