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FAX AUDIT NO:H 150002437003

RIICLE ORGANIZ FOR FLOR|IDA LIMITE BILITY COMPAN

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

6548 Town and River, LLC

ARTICLE Il - Address:
The mailing address and streef address of the principal office of the Limited

Liability Company is:

Principal Office Address: 1000 E. 80 Place
Suite 700 North
Merrillville IN 446410

Mailing Address: 1000 E. 80 Place
Suite 700 North

Merrillville IN 46410

ARTICLE lIl - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The nome and the Florida sireet address of the registered agent are:

M. J. F. Reqistered Agent Corp.

Noame

153 Sevilla Avenue
Florida Street Address (No P.O. Box)

Coral Gables, FI 33134
City, Stale, ond Zipcode

Having been nomed as registered agent and fo occept service of process for | fhe above stated
limited liability company at the place designated in this cerfificate, | hereby ac.'eepf the
oppointrment as registered agent ond agree to actin this cagacity, t turther agré’i—:- to'Comply with
the prov!s!ons of all stotutes relating fo fhe proper and comptefe performance: OF'my S‘“Ufres,«andl

Chapter 605, F.5S.. ;;?;_;: = E.m.-
) T 3 e
B Pt e TU o e
Reglsteréd Agent's Sighature Hao
(Michael J. Freeman, President) B
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FAX AUDIT NO:H150002437003

ARTICLE |V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

THie: Name and Address;

"AMBR" a Authorized Member

"MGR" = Mancger

MGR - White / Peterman Properties, Inc.

100 East 80™ Place, Suite 700 North
Meniliville, IN 46410

REQUIRED SIGNATURE:

/%Wc_

Signature of @ member or ok authorized representative of a member
(In accordance with section 405.0203 (1) (b), Florida Statutes, the execution of
this document constiiutes an affimation under the penaltias of perjury that the
facts stated herein are true. | am aware that any false inforrmation submitted in
a document to the Department of State constitutes a third degree felony as
provided forin 5. 817.155, FS.)

Michael J. Freeman, guthorized repraesentgtive
Type or print name of signees

Filing faes;

$125.00 Filing Fee for Articles of Organization & Designation of Registerad Agent
$30.00 Certifled Copy {Optionat)

$5.00 Certificate of Status (Optional)
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