To: PageBof9 2017-10-02 07 42 55 CST 12122023573 From Kunberty Laughrey

107252057 Duwvision of Corporalions
Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H17000258465 3}))
H1700025846534BC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {858)617-6381
From: —
Account Name : C 7 CORPORATION SYSTEM > o
Account Number : FCABGS000823 t— -_—
Phone 1 (512)418-6949 )..‘;‘ :5‘
fax Nunber : {954)}208-0845 f_‘:} ') T}
‘-.'_ N -~ L
-4} {
" 3 : : ; l% - Mo '
Enter the email address for this business entity to be used for future m
annual report mailings. Enter only one email address please.** ;DS; :IE rn
A )
Email Address: 2w -
Sy &
....... . - e e . S AN
FLORIDA LIMITED LIABILITY CQ.
Terraces at Peridia, 1.LILC
:‘l',_-l 4 PL L ] L]
g‘ aal iCr:rtiﬁcate of Status
—0s TSI
'C‘)l & %“:33 E.emﬁed Copy
— X =BT |Page Count
- Q- Zog -
- = lEst:mated Charpe
w o e b
- 1 S Cra
LLl [ : [ [
X ~ 3=
——r e S — SR e e e
Electronic Filing Menu Corporate Filing Menu Help acr 3 2
/4
,0.
Nse

https:Hefile.sunbiz ory/scriptslefilcovr.exe 1t



Tor Page7of9 2Ci7-10-02 07 40 55 C8T 12122423573 Froun Kimberly Laughrey

COVER LEVYER

T tew Filing Section
Divisivn of Corperationy

Terraces ot Peridia, 11.C
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Drganization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Mario Alvarez

Name of Person

ICE MILLER LIP

Frirm/Comrpany

One American Square, Suite 2000

Address

Indianapolis, Indiana 46282

City/State and Zip Code
maric.alvarez@@icemiller.com

E-mail address: {te be vsed for future annual report notiftcation)

For further informmtion concerning this matter, please cali:

Mario Alvarez 317 236-2378
at( }

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

ES 125.00 Filing Fee |:|3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporntions
D0 Box 6327 Ctiflon Bualding
‘Tallahassee, FIL32314 2661 Executive Center Cirele

Tallahassee, FI_ 32308
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ARTICLES OF ORCGANIZSTION FOR FLORIDA LIMITED LLIARILEEY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Terraces ai Pendia, LILC
{Musl contain the words “Limiied Liability Company, "L.1L.C.." or “LLC."™)

ARTICLE I - Address: : :
- The mailing address and street address of the principal office of the Linyted Lizbility Company is
' ' o * Mailing Addresy:

Princlpal OMTice Address:

.. 12000 Exit 5 Parkway, Fishers. IN 46037

12000 Exit 5 Purkway, Fishers, IN 46037

ARTICLEII} - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve 25 its cwnr Registered Ageot. You musi designate an individual o
raother business entity with an active Florida registration.) . . s

The name and the Floridu streer address of the regisiered agent arg:

Muhamed Becovic
: Name'

F050 Firehouse Road
Florida sireet address (P.0. Box NQT acceplabic)

34228

Tongboat Key Flyrila
Zip

City Suate

Having been named s registered agent und io accep: service of process for the above staied limited liability compuny at the
piace designated in this certificare, ] hereby accept the.appoiniment as registered ugen and agree 1o act in thix capacity |
lete perfarmance of my: duties, i {

Jurther agree to comply with the provisions of alf swtutes refatng to the proper and comp
of my position as regisiered agent as provided for in Chapier 605, £ 5.,

© ain famniliar with and accepi the obiigations
’ . Muhnmj};cnvic A .
% - 5‘-‘&/ -t

Registered Agent's Signature (REQUIRED)

. By:

(CONTINGED) - S o

FZO5Y - B0 2617 Weners Klurwe Defies
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ARTICLE V-
The name and addiess of each person authorized o manage and control the Limited Liability Conpany:

Title: L L
"AMBR" = Authorized Mcember
“MGR" = Manager
MGR RMG Bradenton, LLC
12000 Exit 5 Parkway, Fishers, IN 46037

{Use attachment if necessary)

ARTICLE Y; Lffective date, if other than the date of filing: AOPTIONAL)
(IT an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s effective date o the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signafurcof a emyler or a0 autharized representalive of 8 member.
Thiz document is exfeated/in accordance with section 605.0203 (1) (b}, Florida Siatutes,
! am nware that anyfialse infonnation submitted in o docrnent (o the Department of State
constitutes & third degrec fefony as provided for in s.817.135, F.S,

Joshua L. Christie, Organizer
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orgunizativn and Designation of Repistered Agent
5 30.00 Certifled Copy (Optlonal)
5 5.00 Certificate of Status (Optional)
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