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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
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TARPON 370 LLC
ARTICLE Il - Address:
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The mailing address and street address of ihe principal office of the Limited
Liability Company is:
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Principal Olfice Address:

|G

9800 Connecticut Drive
Suite A1-100

Crown Point IN 446307

Mailing Address: 800 Connecticut Drive

Suite A1-100
Crown Point IN 446307

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

M.J. F. Reaisiered Agent Corp.
Name

P

153 Sevillg Avenue
Floride Sireet Adcress [No P.O. Box)

Coral Gables, FI 33134
City, State, and 7ip code

Having been named as registered agenl and to accept service of process for the above stafed
fimited licbility company ot the ploce designated in this cerifficaie, ! nereby cccept the
appointment os regisiered agent and agree to actin this capacity. | funiher agree tc comply with

the provisions of all statufes relaling io ihe proper and com

plete performance of my duties, and |

am famiiar with and accept the obligations of my positicn as regisiered ageni as provided for in
Chapter 605, F.5..

DY | Do, [0
Regist&red Agent's Signature
(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:
“AMABR™ = Agthonze s Mamber
“MGRT = Monages
MGR John M. Peterman
909 10 Street South
Unit 302
Naples, FL 34102
MGR Robert Melvin
411 Park Avenue
Suite 3

Boca Grande FL 33921

REQUIRED SIGNATURE:

Aty =AY A

signature of a member or an authorized representative of a member
(In accordance with section 605.0203 (i) {b), Florida Statutes, ine execution of
this document constitutes on affimation under the penalties of perury that the
iacts stated herein are true. | am aware that any false informaiion submitted in
a document to the Department of Staie constitutes a fhird degree felony as
provided forin S, 817,155, £.5.)

MichcbW/Freemon, as authorized signator
Type or prini name of signee

)

Filing Fees:

$125.00 Filing Fee for Arlicles of Crganization & Designaiion of Registered Ageni
$30.00 Cerfified Copy {Oplional)

$5.00 Certificate of Status (Opticral)
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