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]ennirigs Law Office, PC.

Wayne ]enniiﬁgs

517 S. 22nd Avenue, #3
Bozeman, Montana 59718

Office (406) 582-1801
Fax (406) 922-2765
wayne@jenningslawmt.com

December 21, 2016

Deborah Bruce

Regulatory Specialist 11
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Bruce,

I am enclosing a certified copy of the file for FCH of North Dakota, LLC, formerly known as
Cimarron Heights, LL.C, a North Dakota limited liability company registered to do business in the
state of Florida as of November 5, 2014. The stapled documents are certified together “consisting
of 5 pages” and dated 8/22/2016. [ am hoping that it is current with regard to the time of our original
filing of the request for name change.  have not been quick to respond to your letter dated November
4, 2016, and [ apologize for that. Please feel free to contact the office if you have any questions or
require any further information.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2016

AMY HANSON

JENNINGS LAW OFFICE, PC
517 SOUTH 22ND AVENUE, #3
BOZEMAN, MT 59718

SUBJECT: CIMARRON HEIGHTS, LLC
Ref. Number: M14000008052

We have received your document for CIMARRON HEIGHTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{(s}:

The copy of the amendment from North Dakota must be certified.

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 |l Letter Number: 116A00023771
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COVER LETTER

‘TO: Registration Section
Division of Corporations

sumecr. 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 Fo 3
Address :.:}-E'r% =
e 3
Glo N
Bozeman, MT 59718 - ©
City/State and Zip Code - J
oy e .
REPVEEEE
e
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Amy L, 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:
(W] $25 Filing Fee (] $30 Filing Fee & ] $55 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certified Copy

CR2EOQSS5 (9/15)

Certificate of Status &
Certified Copy

gzl




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 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

a3dild

|
e
M14000008052 >% o
2. The Florida document number of this limited liability company is: Lo SO o
o) Ly ]
wnx
chtu T
3. Jurisdiction of its organization: ND = "d; -
- :1 .
4. Date authorized to do business in Flerida: 11/05/2014 e S
S W
SECTION II {5-9 complete only the applicable changes) o P
ar

. T
5. New name of the limited liability company: FCH' LLC

{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.™)
FCH of North Dakota, 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 Registered Apent:

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 ucl in this capacity. | further agree to comply with
the provisions of all stututes relative to 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.8. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been nolified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent
3




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

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

Title/ Capacity Name Address Type of Action
CJadd
[] Remove
(JAdd
[] Remove
OAdd
ot
— S
s =
X [Remove T
-
AT =+ |
Men M
s [ 1A#d O
[ ¥l
i L
o
Z S
=] Bemove
[J Add
[] Remove

9. Attached is a certificate, if required: no more t ays old, evidencing the
aforementioned amendment(s), duly authenticated by :‘t&émcial having custody of records in the
jurisdiction under the law of which this entity fis organized.

~

ignature of the authorized representative

Sceoh Johwson,

Typed or printed name of signee

Filing Fee: $25.00
4
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[964& CE WV ED | ARTICLES OF ORGANIZATION
RE
DEC: 29 2009 o
SEC. OF ST ATE CIMARRON HEIGHTS, LLC

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

L
NAME OF COMPANY
The name of the limited liability company is CIMARRON HEIGHTS, LLC (the “Company™).
IL
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.

IT1.
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.
v,

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 CRGANIZATION
CIMARRON HEIGHTS, LLC
PAGE]




Vt
ADDITIONAL MEMBERS

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

VL
OPERATING AGREEMENT

The Operating Agreement of the Company shall be executed by each Member of the
Company and 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.

VIIL
LIABILITIES OF MEMBERS AND MANAGERS

Members and managers of the Company are not liable under 2 judgment, decree or order
of a court, or in any other manner, for a debt, obligation or liability of the Company.

VIII. : i

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 WHEREOQF, the undersigned has caused these Articles of Organization to
be executed this ) ¥ day of December, 2009.

ARTICLES OF ORGANIZATION
CIMARRON HEIGHTS, LLC
Pace2



. . FOR OFFICE USE ONLY

COMMERCIAL OR NONCOMMERCIAL REGISTERED TG nomber
AGENT/OFFICE STATEMENT OF CHANGE 24 Y6 R, 0L
SECRETARY OF STATE

Wo
SFN 13018 (03-2012) ”m _ 3 [ ASS 7%
r-'; ZWé

—

RECEIVED
MAR 23 2015

1. FILING FEE: $10.00

NO FEE: To change the address resufting from a postal reassignment, rezoning, or 911 addrass implementation

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

2, Name of the organization changing registered agentiofiice: (cooperalive assaciation, corporation, Imited liability 3. Federal ID number
company, limied liability partnership, fimited partnership, limited liability limited partnership, or real estate investment -

USY GIMARRON HEIGHTS, LLC

4.A. Name of commurcial registered agent In Noth Dakota 4,8. Name of pghcommercial registered agent in
i s O R {or new name of current noncommercial registered agent)

5A. New address of the poncommercial registered agent namad in number 4B (it cannot oniy be a post office box; it mus! inciude the noncommarcial
registered agent's physical address jn Nonh Dakota,) If applicable for mailing purposes, a post office box can be added to the physical address.

7600 _149TH _ (vE Al

Physical Address PO Box
GLEMORA Al £E&4S
City State Zip

8. Change of address is result of: {check one)

[ Appointment of a new commercial or noncommercial registared agent.
ew location for current noncommercial registered agent ¢, RJATCTT oM
ostal reassignment, rezoning, or implamentation of 911 addrass.

C. Is the address in number 5A the same address as the princlpal place of business for the organization named in numbar 27
es Cne

E It a new commercial registered agent or a new noncommarcial registered agent has been named in number 4A or 48, an officer, maniager, of other
individual authorized by the organization named in number 2 may sign this statement. If only the address of the current nonmmme_rmal registerad
agent is changing or the nencommercial registered agent has changed their name, then the noncommercial registered agent may sign the statement.

TAs mquired by state taw, | certify that:

The new commercial registered agent or new noncommercial registered agent named In number 4A or 4B, if applicable, was appointed by
& resolution as required by state law, and was adopted by the governing structure of the organization named in numbar 2;

The new address in number 54, if applicabie, for the current or newly appointed noncommercial registered agent is the same address
where the noncommercial registered agent can be located during normal businass hours;

The undersigned has reac the foregoing statements, knows the cantents thereof and believas same to be trug;

* The undersigned Is autherized to sign the statement:

The Secretary of State is authorized o correct numbers 2, 4A, and 4B If not carractly reflected, and

* tundarstand that if | make a faise statement in the document, | may be subject to criminal penalties.”

sinaure Ew%ﬁoﬁ lowe 3~/ 45

7. Name of parson to contact about this dogument; | E-mall address: Daytime {elephone number {with exiension
if applicable}:




FOR CFFICE USE ONLY

BUSINESS / FARM / PROFESSIONAL LIMITED

L

LIABILITY COMPANY ARTICLES OF AMENDMENT et pole %g oo L
gg&%ﬂﬁg 0015 STATE :::t Order NumberJ cg ; qu 5 g o
— 'y
FILING FEE $50.00 g ECEIVED mlmmmﬂmﬂmﬂﬂn Whe's2 e S

JUN 26 205

SEC. OF STATE

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

1. Name of the Limited Liability Compary as Reflected in the Articles of Organizalion or as Last Amended | 2, Federal ID Number | 3. Telephone Number |
and Fited with the Secretary of State

Cimarron Heights, LLC (480) 345-6707

4. Complete Mailing Address of the Principal Execulive Office (StTeeURR, PO Bax, City, State, ZIP+4) 5. Toll-res Telephone Number
3035 S. Ellsworth Road, #101, Mesa, AZ, B5212

—
€ The fallowing amendment has been adepted pursuant ta the provisions of the North Daketa 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; (check one)
X Whnen filed with the Secratary of State L.ateron
i D {month, day, year)

8, The amendment was adopted on __jﬂ_[iﬂ){gq})é’ , by one of the fallowing methods: {check the appropriate method)
maonin, 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 undersignad. a persan authorized by the limited liability company to sign this amendment, has read the foregolng Articles of Amendment, knows the
contents, and believes the stalements 1o be true. | further authorize the Secrelary of Slate to comact numbers 1 and 6 if not correctly reflected. |

undarstand that if | make a false statement in this document, | may be subject to criminal penaities.”
_'§l§na!ure Date
b-1- 1S

o~ A
10. Name of Person 1o Contact Aboul This Document E-mail Address Paytime Telephone Number and Extension. if any
Ronald Oster




», BUSINESS/FARM/PROFESSIONAL LIMITED For Office Use Oaly

0 | LIABILITY COMPANY ARTICLES OF AMENDMENT ID Number:
&/ SECRETARY OF STATE Ale, Q2

_./“ > SFN 68703 (03-2016) RECEIVED WoNumber [/ ] | Nq

Fihd(ﬂ'_g_:'-}{o' By:‘ US
FILING FEE: $50.00 MAY - 4 2016

TYPE OR PRINT LEGIBLY SEC. OF STATE SEE INSTRUCYIONS FOR FEE, FILING, AND MAILING INFORMATION,

1. Name of the limited liability company as reflected in the Articles of Organization or as last amended and flled with the Secretary of State
FCH, LLC

2. Federal ID Number 3. Telephona Number 4. Toll-Free Talephone Number
480-345-8707

5. Complete address of the principal executive office (sirsst/RR, PO box, City, State, ZIP+4) Stroat address MUST be provided; may not be only a post
offics box.

3035 S. Elilsworth Road, #101, Mesa, AZ 85212

8. The following amendment has been adopied pursuant to the provisions of the North Dakota Limited Liability Comparty Act, N.D.C.C., Chaptar 10-32.1:
jr LEASE CHECK NAME REQUIREMENTS NOTED ON PAGE 2)
he name of the business has changed to FCH of North Dakota, LLC -

7. The amendment shall be effective; (chock one)
[ When filsd 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:
4

AT Q-ia\m Tead the foregoing, Articies of Ameqctme?rt.‘\ i
«HKACW: the Gontants théjea; and ]bvejth’a s s to be true;

‘1 and 6 If not comrectly reflected: and

maent, | may be subject io criminal penalties.

o Yoo SV

about this document_| Ema T Daytird Telepkone Number

A EL RIS URR e — L




