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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

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

GULF SHORES 16000 LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Cffice Address: 9800 Conneclicut Drive . :
Suite A1-100 ’ .
Crown Point IN 46307 -

Malling Address: 9800 Connecticut Drive
Suite A1-100
Crown Point IN 46307

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signalure:
The name and the Florida street address of the registered agent are:

M_J. F. Reqgistered Agent Corp.
Name

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

Coral Gables, Fl 33134
City, State. and Zip code

o J

Having been nomed as regislered agent and fo accept service of process for the abovesialed.
limited fiability company at the pkace designaled in this certificate, | hereby accept the
appoiniment as registered ogent! onc agree to actin this capacity. | further ogree to comply with
the provisions of ail statutes refating tc ithe proper and cormplete performance of my dutiés, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5.. -

-~

= fhertn - ) puy

Regitered Agent's Signature
(Michael J. reeman, President]
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as foliows:

Titie; Name and Address:

“AMBR = Authorized Membar

‘MGR"ﬂMcmg_u

MGR WMB Corp., an Indiana corporation

1000 Eqst 80th Place
Merrillville, IN 456410

REQUIRED SIGNATURE:

t

Signature of a memﬂér or an authorized representative of a member
(in accordance with section 605.0203 {1} (b)), Florido Statuies, the execuiion of
this document constitutes an affimaticn under the penaities of perjury that the
facts stated herein are true. | cm aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as
provided forin $. 817.155, F.5)) o

-9

J. Maithew Chombefs, qas Treasuwrer of WMB Corp.
Type or print name of signee

$125.00 Filing Fee for Articles of Organization & Designation of Registered Agent
£30.00 Cerlified Copy [Cplional)
$5.00 Certificate of Status {Oplional)
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