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COST LIMIT : $ 155.00 o
-
ORDER DATE : February 13, 2003 -
ORDER TIME : 1:53 PM
ORDER NO. : 931019-005 ]
CUSTOMER NO: 7367747

CUSTOMER: Michael Blee
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Wakerton Farmes Ii, Llc
6300 Ardmore Avenue
Fort Wayne, IN 46809

DOMESTIC FILING
NAME : WATERTON FARMS II, LLC

EFFECTIVE DATE: NEED TODAY'S DATE.

ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

£X

CERTIFIED COPY

CONTACT PERSON: {inger Simmons - EXT. 1139

EXAMINER'S INITIALS:



Sent By: ERIE HAVEM. INC; . 2197474888; Feb-13-03 f2:24; Page 373
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:
Waterton Farms II., LLC

. <

ARTICLE X - Address; =5 @

The mailing address znd street address of the principal office of the Limited Liability Cargh 2y I5;
6300 Ardmore Ave. Fort Wayne, IN 46809 =

o=
P W

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturﬁ? ” —
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The name and the Florida street address of the registered ageat are: S =

Corporation Service Company
Name

1203 Hays Stresl
Florida streer address (P.O. Box NOQT seceptable)

Tallahassge Fl 32301 -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbiiity compary ! the place designated in this certificate, I hereby accept the appomtr_@n! as &=
registered agent and agree fo act in this capacity. 1 frther agree to comply with the pr&?mons of atf
statutes relating to the proper and complete performance of my duties, and [ am jamzhaﬁ—wzrk aRd
accept the obligations of my position as registered agent as provided for in Chapter 608, F s :S'

COIPC'ratl QZS SW%W/?/ %J__/ é :

& Registercd Agent's Signature Lynette Coieman-* Lok

as its agent :“-
{An additiona cle must be added if an effective date is rcqucstedgm
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Signature ofa member or an authorim repregentative of @ member.

{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitures an affinmation under the penalties of perjury
that the facts stated herzin sre true.)

Michael Blee
Typed or printed neme of signee

Filng Fees:
$100.00 Filing Fee for Articles of Orgunizarion
§ 25.00 Designation of Registered Agent
$ 36.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status {Optional}



