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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

October 19, 2016

AMY HANSON

JENNINGS LAW OFFICE, PC

517 SOUTH 22ND AVENUE, #3 Hen
BOZEMAN, MT 59718 AL

SUBJECT: CIMARRON HEIGHTS, LLC 3
Ref. Number: M14000008052 A

£¢ o 87 30UR

We have received your document for CIMARRON HEIGHTS, LLC amfﬁyo

“check(s) totaling $25.00. However, the enclosed document has not begrifil
and is being returned for the followmg correction(s):

You must file an additional amendment in the state of Florida tho acknowledge
the name changing from "CIMARRON HEIGHTS, LLC to FCH, LLC" Reason
being, our records currently show the name as "CIMARRON HEIGHTS, LLC"

We are enclosing the proper form(s} with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an addltlonal $5
for each certificate of status (optional) requested.

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 216A00022352

www.sunbiz.org

Thavicinn nf Caoarnoratinne - P OY ROY R297 Tallahacenns Flarida 29914
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A COVER LETTER

TO: Registration Section
Division of Corporations

supseer. Cimarron Heights, 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:

Amy Hanson

Name of Person

Jennings Law Office, PC

Firm/Company

517 South 22nd Avenue, #3

Address

Bozeman, MT 59718

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
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Amy . A06 582-1801

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

(M) $25 Filing Fee [] $30 Filing Fee & [J $55 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certified Copy

CR2EO055 (9/15)

Certificate of Status &
Certified Copy

a3nid
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Cimarron Heights, LLC

State:

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address

MAY BE A POST OFFICE BOX)
2. The Florida document number of this limited liability company is: M14000008052 Ef‘| =
. &3
o ND % 7 N
3. Jurisdiction of its organization: f‘;ﬁ = l__
4. Date authorized to do business in Florida: 11/05/2014 Eﬁ:“ oo m
SECTION [k (5-9 complete only the applicable changes) gi—_f‘ 5 O
5. New name of the limited liability company: FCH of North DakOta’ LLC 5?—.:1 ~

(must contain “Limited Liability Company, * “L.LXC.,” or *LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or cape'lcity in accordance with 605.0902 {1){(e), indicate that change:

Address Type of Action

Title/ Capacity Name
Oadd

[] Remove

[JAdd

[[] Remove
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Remove

[ Add

[] Remove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated
jurisdiction under the law of which this entity is

Typed or printed name of signee

Filing Fee: $25.00
4
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l’g‘l& RECEl VED ARTICLES OF ORGANIZATION

DEC: 2 9 2009
SEC. OF STATE CiMARRON HEIGHTS, LLC

OF

The undersigned, acting as organizer of CIMARRON HEIGHTS, LLC, under the North
Dakota Limited Liability Company Act (Chapter 10-32), adopts the following Articles of
Organization for said Limited Liability Company:

I
NAME OF COMPANY
The name of the limited liability company is CtMARRON HEIGHTS, LLC (the “Company™).
I1.
PERIOD OF DURATION

The period of duration is perpetual from the date of filing of these Articles of
Organization with the North Dakota Secretary of State unless the Company is sooner dissolved.

111,
PURPOSE

The Company is organized (1) to own and operate one or more mobile home parks; and
(2) for any general business purpose or purposes pursuant to Section 10-32-04 of the North
Dakota Limited Liability Company Act.

IV,
REGISTERED OFFICE AND AGENT

The address of its initial registered agent, and the name of the initial registered agent at
that address is as follows:

Ronald Oster
7660 149th Avenue NW
Grenora, ND 58845

ARTICLES OF ORGANIZATION
CIMARRON HEIGHTS, LLC
PAGE |




V.
ADDITIONAL MEMBERS

The Members reserve the right to admit additional Members subject to the terms and
conditions of the Company’s Operating Agreement,

A2
OPERATING AGREEMENT

The Operating Agreement of the Company shall be executed by each Member of the
Company arnd shall set forth all provisions for the affairs of the Company and the conduct of its
business to the extent that such provisions are not inconsistent with law or these Articles.

VII.
LIABILITIES OF MEMBERS AND MANAGERS

Members and managers of the Company are not liable under a judgment, decree or order
of a court, or in any other manner, for a debt, obligation or liability of the Company.

VIIL

ORGANIZERS

The name and address of the organizer is:

Garth H. Sjue

P.O. Box 1206

111 East Broadway
Williston, ND 58802-1206

IN WITNESS W;IE,REOF, the undersigned has caused these Articles of Organization to
be executed this_ ) ' day of December, 2009.

ARTICLES OF ORGANIZATION
CIMARRON HEIGHTS, LLC
PAGE?2



FOR CFFICE USE ONLY
" COMMERCIAL OR NONCOMMERCIAL REGISTERED D number

AGENT/OFFICE STATEMENT OF CHANGE L 24 2. COD
SECRETARY OF STATE [2/6T73

SFN 13010 (03-2012) “m Flied 3’% %
RECEIVED

MAR 2.3 2015
SEC. GF STATE

1. FILING FEE: $10.00

NO FEE: To change the address resutting from a postal reassignment, rezoning, of 811 addrass imptementation

TYPE QR PRINT LEGIBLY SEE INSTRUCTIONS ON PAGE 2 AND 3
For reference, see North Dakota Century Code, Chapter 10-01.1.

2. Name of the organization changing registersd agentoffice: (cooperative association, corperation, Hmited liability 3, Federal ID number
company, imiled liability partnership, limited partnership, limited liability limited partnership, or real estate investment -

s GIMARRON HEIGHTS, LLC

4.A. Name of commercial registered agant In North Dakota 4.8. Name of noncoemmarcial registered agentin
O R {or new name of current noncommarcial registered agent)

SA. New address of the poncommercial registered agent named In number 48 (It cannot only be a post office bex; it must Include the noncommercial
registered agent's physical addrass jn Norih Dakota.) ¥ applicable for mailing purposes, e post office box can be added to the physical addrass.

7600 149TH _ vE Al

Physical Address PO Box
GLENORA AL L84S
City State Zip

B. Change of addrass is resuit of; {check ane)

[:I Appointment of a new commerctal or honcommercial registered agem.‘_
aw lacation for current noncommercial registered agent ¢, pRJUSCT ol
ostal reassignment, rezoning, or implementation of 811 address.

C. Is the address in number 5A the same address as the principal place of business for the organizatien named in numbar 27
(8 e

8. If a new commerclal regislered agent or a new nopcommarcial reglstered agent has been named in number 4A or 4B, an officar, manager, or other
individual authorized by the organization named in number 2 may sign this statement. If only the address of the current nencommercial registered
agent is changing or the noncommercial registered agent has changed their name, then the noncommercial ragistered agant may sign the statement,

"As required by state law, | gertify that:
+ The new commercial registered agent or new noncommercial registered agent named in number 4A or 4B, if applicable, was appointed by
a resolution as required by state law, and was adopted by the governing structure of the arganization named in number 2;
* The new address in number 54, If applicable, for the current or newly appointed noncommerclal registered agent is the same address
where the noncommercial registerad agent can be located during normal business hours;
* The undersigned has read tha foregoing statements, knaows the contents thereo! and believes same {0 be true;
* The undersigned is authorized to sign the statement;
° The Secretary of Siate is authonized to corect numbers 2, 4A, and 4B i not correctly reflected, and
* lunderstand thal if | make a false statement in the document, | may be subject to criminal penalties.”

o MJ%OJQE bae  5~)F |5

7. Name of person to contact about this document: | £-mail address: Daytime tslephone number {with exiension
L if applicable):




. FOR OFFICE USE ONLY
BUSINESS / FARM / PROFESSIONAL LIMITED 1D Number
RS2 OO0 LIC

LIABILITY COMPANY ARTICLES OF AMENDMENT ]
SECRETARY OF STATE Work Order Number
290 S¥0

soreccrveg T T Lote

FILING FEE $50.00p E CEIVED
JUN 26 20
SEC. OF STATE

TYPE OR PRINT LEGIBLY SEE INSTRUGCTIONS FOR FEES, FILING AND MAILING INFORMATION.

1. Name of the Limited Liability Company as Refected in the Articles of Crganization or as Last Amended | 2. Federal [D Number | 3. Telephone Number
and Filed with the Secretary of State

Cimarron Heights LLC {480) 345-6707
4. Camplete Mailing Address of the Principal Executive Office (Street/RR, PO Box, City, State, ZIP+4) 5. Tall-tree Telephore Number

3035 S. Elisworth Road, #101, Mesa, AZ, 85212
6 The following amendmen! has bean adopted pursuant to the provisions of the North Dakota Limited Liability Company Act, N.D.C.C. Chapter 10-32

The name of the business has ¢changed to FCH, LLC.

7. The amendment shall be effective: (chack one)
i f
When filed with the Secretary of State D Later on (monTh- day, yoar]

8. The amendment was adopted on by one of the following methods: (check the appropriate method)
rmanth, day, year)

By the members
D By the organizers where no membership interests have been issued
D By the board where no membership interests have been issued

9. "The untersigned, a person authorized by the limited liability company to sign this amenrdment, has read the foregeing Articles of Amendment, knows the
contents, and befieves the stalements 1o be true. | further authorize the Secretary of State to correct numbers 1 and 6 if not correclly reflected. |
understand that if | make a false statement in this document, | may be subject to ¢riminal penalties.”

10. Name of Person to Contact Abaut This Document E-mail Address Daytime Telephone Number and Extension, ff any
Ronald Oster




&y, BUSINESS/FARM/PROFESSIONAL LIMITED For Office Use Only
\ LIABILITY COMPANY ARTICLES OF AMENDMENT 10 Number: =) Lo, Hloa
&/ SECRETARY OF STATE T TT—
S SPN 58703 (03-2016) RECEIVED umer /LJ/ y
A Ft Q4 [P WIS |
Y - .
FILING FEE: $50.00 Y 2006
TYPE OR PRINT LEGIBLY SEC. OF STATE SEE INSTRUCTIONS FOR FEE, FILING, AND MAILING INFORMATION.

2 —wa«‘»r;.E. P LI I

1, Name of the limited liabifity company as reflected in the Articies of Organization or as last amended and filad with the Secretary of State
FCH, LLC

2. Federal (D Number 3. Telephone Number 4. Toll-Frea Telephond Number
480-345-8707

5. Complete address of the principa! exacutive office (siresVRR, PO bax, City, State, ZIP+4) Stroet address MUSY be provided; may not be only a post
offics box.

_|3035 S. Ellsworth Road, #101, Mess, AZ 85212

8. The foliowing amendment has baan adopted pursuant to the provisiona of the North Dakota Limiled Liabilty Company Act. N.D.C.C., Chapter 10-32.1:
sl' LEASE CHECK NAME REQUIREMENTS NOTED ON PAGE 2)
he name of the business has changed to FCH of North Dakota, LLC

e ———— [P [ —— —— v e . .- Rt

e

7. The amendment shall be effectiva: (check one)
X When fllad with the Secretary of State [ Later on {month, day, year):

8. "I, the undersigned person authorized by the limited liability company to sign this amendment:

ﬁml:lhve?read ‘the foregoing Articles of Amendment;~, }

siaten e_n‘p to be true;

niare; | and 6 if not correctly reflected; and

A Nl.h’dﬂﬂ cument, | may be subject to criminal panalties.

™ Yoo S

lEmmm o Daytirhe Telepkone Number

1872 30 vqav':m 97 T
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