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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

ARTICLE | - Name:
The name cf the Limited Liabillty Company is:

WPPI FOUNTAINHEAD, LLC
ARTICLE 1l - Address:
The maiing address and street address of the principal office of the Limited
Uability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Malling Addreass: P.O. Box 140648
Coral Gables, FL 331140448

ARTICLE lll ~ Reglstered Agent, Regislered Office, & Reglistered Agent's Signature:
The nome and the Flonda street addrass of the registered agent are:

M.J. F. Registiered Agent Com.,
Name

153 Sevilla Avenue
Aoricdia Street Address (No P.O. Box]

Coral Gables, FI 33134
City. State, and Zip code

Having been named as registered agenf ond to accept service of process far the obove stated
imited fability company at the place cesignated in this cerfificate. | hereby accept the
appointrment as regisiered agent and agree to act in this capacily. | further agree to cemply with
the provisions of aff statutes relating 1o the proper and complete performance of my duties. and (
am farniliar with and accept the obligations of my position as registered agent us provided forin
Chapter 605, F.5..

e
Registered Agenit's Signature T
{Michoel J. Freeman, President} e
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ARTICLE iv - Manager(s) or Managing Member(s}.
The name and address of eaoch Manager of Authorized Member is as follows:

Title; om 38
“ANAR = ALhOMT O MOM I
MOR™ = Manager

MGR WMB Corp., an indiana corporation

1000 East 80t Place
Merriliville, IN 46410

REQUIRED SIGNATURE:

74/

ﬂ Slg'ncﬂure of o member or an authorized representative of o member

[In accordance with secfion 6050203 (1] (b}, Aorida Stotutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. | am oware that ony faise Information submitted in
a documen? to the Department of State corsthutes a third dagree felony as
provided for in 5. 817155, FS.}

— Joson Weisler gs Secretary of WMB Corp.
Type or print name of signee

HEng Fees;

$125.00 Fling Fee tor Articios of Organtzation & Deslgnafion of Registered Agent
$30.00 Ceriified Copy (Cptional)

$5.00 Certificate of Status [Opfticnal)
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