Nov 09 2020 0237PM MJF P.A 3054421227 page

00D 34349y

117972020 Divislon af Corparations

FAX AUDIT NO.: H20000387960 3 Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{(((F120000387960 3)))

00O 000 O

H20000387I6IAABCE

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will gencrate another cover sheet.

r—

[ e

To: !
Division of Corporations pryad

Fax Number . (B5@)617-6381 2

t

From: &)
Account Name . MICHAEL 1. FREEMAN, P.A. -
Account Number : 8727268881472 : -
Phone : (305)442-1567 E{R A

Fax Number 1 (3685)442-1227 ';‘—,‘ G
"A:l? «

*scnter the enmail address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

Email Address: MFREEMAN@FREEMANMIAMI.COM

FLORIDA LIMITED LIABILITY CO.

BROAD 799 LLC

ICertificate of Status “_____________J —~
|Certificd Copy __ i 1 | =
]ﬂgc Coumt N ____I ________l ;5

|Estimated Charge L | $160.00 | N

— o

=2

< o
e e e e r
<A

Electronic Filing Menu Corporate Filing Menu Help

FAX AUDIT NO.: H20000337960 3



Nov 09 2020 0237PM M PA 3054421227

. @ . ‘ i P ¢ . oo

FAX AUDIT NO.: H20000387960 : . bt . !

» x

ARTICLES OF ORGAN‘ZATIbN FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE | - Nome: =
The name of the Umited Lability Company is: = !
BROAD 799 LLC T !
ARTICLE I - Address: VSR
The mailing address and street address of the principal office of the Limited -
Liabiity Company is: i
principal Office Address: 9800 Connecticul Drive e
Suite A1-100 ;
Crown Point IN 46307
Malling Address: 9800 Connecticut Dive
suite A1-100

Crown Point IN 46307

ARTICLE I#t — Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M. J. F. Registered Agent Corp,
Name-

153 Sevilla Avenue 1
Fiorida Street address (No P.O. Box) i

Coral Gables, F133134
City. State. and Iip code

Having been named os registered agent and o accept-service of process far the abeve stated |
limited licbiity company of the ploce designated in this certiicate, [ hereby cccept the i
appointment as registered agent and agree o act in this capacity. 1 further agrec fo comply with
the provisions of all statuies relating to the proper and complete performance of my dufies, and I |
am familicr with and accept the obligations of my posifion s registered ogeni as provided for in
Chapter 6035, F.5.. :

-

’7/Zf/ / 9/14.///“3" L

Registefed Agent's Signature
{Michael J. Freeman, President}

FAX AUDITNO - H20000387960 3

1

‘\i vn



Nov 09 2020 0237PM MJF PA 3054421227 page 3

FAX AUDIT NO.: H20000387960 3

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is os follows:

Tie: Name and Address:

“AMAR = Awitharted Member

TAGR = MONager

MGR WMB Corp., an Indiana corporgtion
1000 East 80" Place

Menifvilla, IN 46410

REQUIRED SIGNATURE:

L

Signature of a member or an avthordzed representative of a member
{n accordance with section 6050203 (1) {b). Florida Statutes, the execution of
this document constitutes an affimation under the penalfies of perjury that the
facts stated herein are tue. | am aware that any fakse information submitied in
a document to the Depariment of State constitutes a third degree felony as
provided for in 5. 817.155, F.5.)

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

FEng Feas:

$125.00 filing Fee for Arlidies of Organtzction & Designiation of Registered Agent
$30.00 Certified Copy {Optiondi)

$5.00 Cedificate of Status (Optianal)
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