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N ARTICLES.OF O_RG\AN!ZATLON FOR FLORIDA UMITED I.IABILIT‘Ir COMRANY

4

v § ARTICLE | - Nome:
The name of the Limited Liability Company is:

PARK SHORE 760 LLC
ARTICLE i - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 9800 Connecticut Drive =
Suite A1-100 ol
Crown Point IN 46307 ro
Malling Address: 3800 Connecticut Drive YoooIp
Suite A1-100 4-' 3
Crown Point IN 46307 B —

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent's Signature
The name ond the Florida sireet address of the registered agent are

M J E Regisiered Agent Cam.
Name

153 Sevillg Avenye _ -
Florida Sireet Address. (No P.C. Box}

Caral Gables, Fl 33134
City, Stale, and Zip Code

Heving been named as registered agent and fo accept service of process for the above stated
imited liability company af the place designated in this certificale, | hereby accept the

appoiniment as registered ogen! and ogree to act in this capacity. ! further agree fo comply with
the provisions of olf statutes relofing fo the proper and compilete performance of my duties. and |
am fomiiiar with and occept the obligations of my position as registered agent as provided for in
. Chapter 805, F.§5..

[ e P

1er‘éd Agent’s Slgnoture
(Mlchaelj Freeman, Prasident)
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Authorzed Member is as follows:

THie: Name and Address:

“AMBR = Authorfed Memizer T ’

MU = Manoger

MGR WMB Corp., an Indiana corporation

9800 Connecticut Drive
Suite A1-100
Crown Point IN 44307

REQUIRED SIGNATURE:

A

Signature of a member o{ an avthotized representative of a member
[In accordance with section 605.0203 (1) [b), Florida Staiutes, the execution of
ihis document constifutes an aifirmation under the penalties ¢l pefjury That the
facts staled herein are kye. | am aware that any false information submitied in
a document ic the Departiment of State consfitutes a third cegree felony as
provided forin 5. 817.155, F5]

T MBTTHEW CHRMBERS | ~TReEg padit
Type or print name of signee

fEing feey:
$125.00 Aling Fee for Artickes of Organization & Designation of Regisiened Agent
$30.00 Cenified Copy {Optional)
$5.00 Certificale of Siatus (Cplionol)
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