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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE S - Name:

The name of the Limited Liability Compuany is:

{.aggerheud Reson, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLL™)

ARTICLE L]l - Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

i 1650 Olia Road, Suite 1000-333
Fishers. [N 46037

ARTICLE [1F - Registered Agent, Registered Oflfice, & Registered Agent’s Signature:
{I'h2 Limited Liability Company cannot serve a5 its own Regisicrod Agent. Y ou must designale an individual or
gnother business entity with an sctive Florids registration.

The nome and the Florida stree! address of the registered agent arc:

C T Corporation Svstem
Nanic

1200 South Pioc Island Road
Florida street address (£.0. Box N{'| acceptable)

Plantation Florida ERXYT
City State Zip

Having heen named av reyistered ugent aned In aocepl service of process far the above staced iimtited [fehifity nompany at the
place designaied in this certificate. | hereby accept the appoinmmen as registered agent and agree 1o act in this capecity. |
further agree to comply with tlie provisions of all sianunes reluting 1o the proper and complete performance af my dusies, and |
cm familiar with and uccepi ihe obligutiony of my poxiion ax registered agent us provided for iz Chapter 603, F.5.
T H rote 5, L -
t- T Corporation System K:(W ’ﬂl\y.ﬁ" Sandra Zwijack, Assistant Secrewary
Ry: e . 1
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Registered Agent’s Sigmarure (REQUIRLED)

(CONTINUED}
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ARTICLE IV-

The name and addrzss of cach person authorized (o macage and conuol the Limited Liability Campany:
'I‘iltg- a'nmg and _3 dﬂtﬁsn

"AMBR" = Authonized Member

“MGR” = Manager

AMRR CRECRE. LLC
2318; LaSalle Street, 13th Flgor  Chicasp, 1. 60604

MGR Lisa Rapchak
11650 Olio Road, Suitg 1{410-3
Fishers; 1N 46037
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(Usc atachment if necessany) 2T en
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL) ~
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 949 daxs after
the date of flling.)

Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢ffective daie on the Department of State’s records.

ARTICLE ¥I: Othzr provisions, if any,

Fat

[ \ . " g = i

REOQUIRED SIGNATURE:

R ——
ror an authorized reprcsentame of a member.
This dacument is exdtuly |n ar.cordan:u \mh m.cuon 605.0203 (1) (b), Flonda Statutes.

I aum awure that any @se 6k document to the Deparument of State
constitutes a third degree felony as pmwdul for ins.817.155, F.S.

Signgpu(_e;fu

Mary Cuppingham
Typed oc printed name af sipnee

Kilinz Fees
$125.08 Filing Fee for Acticles of Organization and Designation of Registered Apent
$ 30.040 Certificd Copy {Optional)

3 5.80 Certificate of Status (Optional)
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