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FLORIDA DEPARTMENT QF STATE

MICEARL J FREEMAN, PA Drvision of Corporations

r

S5UBJECT: DEEP RIVER LIC
REF: w14000037802

Wa received your electronically transmitted document. Howaver, the
doaumant has not heen filed. Please make the following sorrections and
refax the completa document, including the elentronie filing cover sheet.

The name designated in your document ig unavailable since it 1s the same
az, or it iz pot distinguishable from the name of an administratively
dissolved/revoked entity., HNamea of administratively dissolved/revokxed
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for uee to another
entity.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your dooumant, please
call (850) 245-6051.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DRFM LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the lened—‘

Liability Company is: = ;,_-; -
i =
Principal Office Address: 1000 E. 80 Pioce T E T
Suite 700 North et Rl
Merrillville IN 46410 e M
T, B OO
Mailling Address: 1000 E. 80 Place 2T oo
Suite 700 North ;%“ ~
> w

Memillville IN 46410

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Flerida street address of the registered agent are:

M), F, Reqgistered Agent Cerp.

Name

153 Sevillg Avenue
Florida Sireet Address (No P.O. Box}

Coral Gables, FI 33134
City, State, and Zipcode

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this copacity. | further agree to compiy wilh
the provisions of all statutes relating ta the proper and complete performance of my duties, and |
am famiiiar with and accept the obligafions of my position as registered ogent as provided forin
Chapter 8038, F.5..

PP [ hepmenr
Reglsiefed Agent's Signature
{(Michael J. Freeman, President)
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FAX AUDHT NO.: H14000144593 3

ARTICLE IV - Manager(s) or Managing Member(s):

"AMBR" = Authofzed Mamber

The name and cddress of each Manager or Managing Member is as follows
Iifle;
"MGR" = Manager

Name and Address:

MGR White / Peterman Properlies, Inc.
100 East 80™ Place, Suite 700 North
Merrillville, IN 46410

REGQUIRED SIGNATURE:

= P Tt | ES Q.

Signature &f grhember or an authorized representative of a member
(In accordance with section 605.0203 {1} (b), Florida Statutes. the execution of
this document constitutes an affirmation under the peralties of perjury thaf the

facts slated herein are frue. | am aware that any false information submitted in
a document to the Deportment of State constitutes a fhird degree felony ¢is
provided forin 3. 817.155, F.5.}

Michael J. Freeman, guthorized representative
Type or ptint name of sighee

$125.00 Filing Fee for Arficles of Organization & Designation of Registered Agent
$30.00 Ceniified Copy {Optional}
$5.00 Cettificate of Status (Opftional)
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