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ARTICLES OF QRGANIZATION EOR FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE | — Name: 5
The name of the Limited Liability Company is: :

WPPI BAILY LLC
ARTICLE I - Address: :
Tne mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 9800 Connecticut Diive
Suite A1-100 |
Crown Point IN 46307 :

Mailing Address: 9800 Connecticut Prive '
Suite A1-100 ;
Crown Point IN 46307

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

M.J. F. Reqgistered Agent Corp.
Name

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

Coral Gables, F1 33134 l
City. State, and Iip code !]

Having been nomed as registered agent and fo accept service of process for the above stated |
limited liobiity company ot ihe ploce designated in this certificate. | hereby accept the

appointiment as registered agent and agree fo oct in this capacity. | further agree fo comply with |
the provisions of all statutes relating to the proper and camplete performance of my duties, ond! |
am familior with and cccepf the obligotions of my position as registered ogent as provided for in }
Chapter 605, F.5..

i

A

Reéisi’ered Agent's Signature .
{Michael J. Freeman, President)
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ARTICLE {V - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

THie: Name ond Address:

“AMBR” = Authorizad Member
MGR' = Manger

MGR WMB Corp., an Indiana corporation
1000 East 80 Place j
Meriliville, IN 46410 i

REQUIRED SIGNATURE: i

Signature of @ member or an autherized representative of a member
(in accordance with section 405:0203 (1) {b). Florida Statutes, the execution of
this docurment constitules an affrmation-under the pencities of periury that the
facts stated herein are true. | am aware that any tafse infermalion submitted in
a document to the Depariment of State constitutes a third degree felony as
provided forin S, 817.155, F.5.)

John M. Peterman. as President of WMB Corp.
Type or print name of signee

Hima Fees: A

£125.00 Filing Fee for Atticles of Organization & Designation of Registered Agent
130,00 Certified Copy {Optional) |
$5.00 Certificate of Status {Opfional)

[ DGR

Cae g -ie
[ .
e=_ n!

JVEY
Lh:0lHY 2~ AON Q202

FAX AUDIT NO.: H20000380013 3 -



