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_ARTICLES OF ORGANIZATION FOR FLORIDA I.IMITED LIABILITY COMPANY

ARTICLE | -Name: |
The name of the Limited Liability Company is:

WPP!I BUCCANEER, LLC
ARTICLE Il - Address:
The mailing address and sireet oddress of the pruncnpcl ofﬂce of the Ltmlted
Ligbility Company is: ) :

Principal Office Address: 5925 Placita Rd.
Englewood, Florida 34224

Mailing.Address: 9800 Connecticut Dr,
Suite A1-100
Crown Point, Indiana 46307

ARTICLE lll - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

The name-and the Forida street address of the registered agent are:

M. ). F. Registered Agent Corp.
Name

153 Sevilla Avenue
Forida Street Address (No P.O. Box}

Corgal Gables, FI1 33134
City, State. end Zip code

From: Jason Weisler

Having been named as registered ogent and fo accept service of process for the above stafed

limited liability company af the place designoled in this cerlificale, | hereby accepf the

oppointment os registered agent and agree fo act in this copacity. | further agree o comply with
the provisions of alf statutes reigting to the proper and complete performance of my duties, and i
om familior with and occept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

p 7’/// //i}/lgf&fiﬂ"\. f?z'd/,'d’.
Registdréd Agent’s Signature
(Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Membes(s):
The name and address of aach Manager or Authorized Member is as follows:

Naome and Address:

“AMBR = Autharired Member

AR = Mancger

MGR WMB Corp.
9800 Connecticut Dr.
Suite A1-100

Crown Point, Indiana 46307

REQUIRED SIGNATURE:

e

Slgnaturt{of a member or an authorized representative of a member
[In accordance with section 605.0203 {1) {b}. Florida Statutes, the execviion of
this document constitutes an affiimation under the penatlies of perjury that the
facts stated hersin are true. | am aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as
provided forin 5. 817.155, F.5))

Jason Weisler gs Secretary of WMB Com.
Type or print name of signee

Hling Fees;

$125.00 Filing Fee for Asticles of Organaation & Designation of Registered Agent
$30.00 Ceriified Copy (Oplional)

$5.00 Cerificate of Status {Optional)
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