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RIDA LIMIT LITY COMPA

LES OF ORGANIZATI

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

BAILY STREET 313 LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 2808 W. 130th Avenue
Crown Point, IN 44307

Malling Address: 2808 W. 130 Avenvue
Crown Polni, IN 44307

ARTICLE Il - Registered Agent, Reglstered Offlce, & Rapglstered Agent's Signature
The name and the Florida street address of the registered agent are:

M. F. Reqistered Agent CoIp.

Name

villg Avenue

Fiorlda Street Address (No P.C. Box)

Coral Gables, Fl 33134

City, state, and Zlpcode

Having been narned as registered agent and fo accept service of process for the above stated
limited licibifty company ar the place designated in this certificate, | hereby accept the
appoiniment as registered agent and agree o oct In this capacity. t futher agree fo comply with
ihe provisions of ofl statutes refoling to the proper and complete performance of my duifles, and |
am familiar with and accept the obligotions of my position as registered agent as provided forin

—

Chapter 805, F.5..
s
o JOX o

Registered Agent's Sighature oy 53 -
[{Michael J, Freeman, President] A5 R
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ARTICLE IV -~ Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:

“AMBE" 2 Authotzad Membe
"MGR™ = Monoger

AMBR Robert C. Hale
. 2808 W. 13Ch Avenue
Crown Point, iN 44307

REQUIRED SIGNATURE: Wgw

Slgnature of a member or an authorlzed representative of a member
{In accordance with seclion 405,0203 (1) {b}, Florida Statutes, the execution of
this document conslitutes an affirmation under the pendaities of perjury that the
facts stated hereln are true. | am aware that ony false Information submiited in
a documenti to the Department of State constitules a ihird degree falony as
provided forin S, 817.155, F.8.)

Robert C. Hale. Authorized Member
Type or print name of signee

Filing Fess;

$125.00 Filing Fee for Articles of QOrganization & Designallon of Registered Agent
$30.00 Cerlifled Copy (Optional)

$5.00 Cerlificate of Status {Optiondl)
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