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AﬁTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BROAD 665 LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

2800 Connecticut Drive

Suite A1-100
Crown Point IN 44307

Principal Office Address:

2800 Connecticut Drive
Suite A1-100
Crown Paint IN 44307

Mailing Address.

\ S —— e

ARTICLE IIl - Reglstered Agent, Reglstered Cffice, & Reglstered Agent’s Signature:
The name and the Florida sireet cddress of the registered agent are:

M_J. F. Reqistered Agent Corp.
Name

153 Sevillg Avenye

Florida Street Address {No P.O. Box)

Corgl Gables, FI 33
City, State, ond Zip code

Having been nomed asregistered agent and fo accept service of process for the obove stated
limited liability company ot the ploce designated in this cerdificeie, | hereby accept the
appointment as registered agent and agree to actin this capacity. I further ogree to comply with
the provisions of all statutes relating to the proper and complele performance of my duties, and !
am farnilicr with and occept the obligations of ry pasition as registered agent as provided forin

Chapter 605, F.5.. PRSI (N
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Registered-£gent's Signature Lo

. {Michael J. Freeman, 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 follows:

Title: Name and Address;

“AMBE'= Ayihoied Memior
MG = Manoger

MGR wWMB Corp., an Indiana corporation
1000 East 80t Place
Merrillville, IN 46410

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
{In accordance with section 605.0203 {1} {b), Florida Stciutes, the execution of
this document constilutes an offirmation under the pencliies of perjury that the
facls stoled herein are true. | am aware that any false intormation submiitedin
a document o the Depaortrnent of State conslifules a third degree felony as
provided forin S. 817.155, F.S}

J. Matthew Chombefs, as Tregsurer of WMB Corp.
Type or print name of signee

$125.00 Filng Fee for Articles of Organization & Designation of Registered Agent
$30.00 Ceriified Copy {Optional}
$5.00 Certificate of Status (Optiondl)
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