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ARTICL G O IDA LIMITED L{AB} COM Y

ARTICLE | ~ Name:
The name cf ihe Limited Liabiity Company is:

12100 Fontana, LLC

ARTICLE Il ~ Address:
The maifing address and stroet address of the principol office of the Limiled
tigbility Company is: =, o
~ oY
Principal Office Address: 9800 Connecticut Drive =& o0
Suite A1-100 Z5r @
Crown Point IN 46307 - T
| ) SR
Mailing Address; 9800 Connecilicut Drive o =
Suite A1-100 oo o 7
Crown Point IN 44307 ic;" 83
ARTICLE IHf - Registered Agent, Registered Office, & Regislered Agent's Signature:
d bgent cre:

The name and the Florida sireet address of fhe registers

M.J. F. Registered Agent Co
Name

153 Sevilig Avenue
Horida Sireet Address (No P.O. 8o3j

Corat Gables, Fl 33134
Cily, State, ard Zip code

Having been nomed o5 registered agent ond to accept service of brocess for the apove staled
limited liabilty compary at the place designated in this cerlificate, | hereby cccept the
I furiher agree 16 comply with

appointment as registered agent and agree fo actin this capacity]
all stafutes relating to the proper ond compiete pq'formcmce ol my duties, and |

the provisions of
am fomiliar with and occept the obiigations of my position as regisrrred agent as pravidled for in

Chapter 603, F.5..

/Wj %4,’.& ff')‘d',?
Regisfered Agent's Signature
{Michae! ). reeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Me

page 3

Nome and Adtiress;

mber is as follows:

Title;

"ANBRT = Aythodzad serner

WGR" 2 Maneger

MGR WMB Corp., an indiana corporation
9800 Connectifut Drive

REQUIRED SIGNATURE:

Suite A1-100

Crown Point, N 46307
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Signature of a member or an uthorized repre sentaii bie
203 (1) (b}, Florida Statuted, the execufior of

{In accordance with section 405,
offiration under the penattiegof perjury that the
tion submitied in

this document constifutes an
facts stated herein are true. tam aware thot any falsa infol
a documnent fo the Department of Stote constitutes a third

provided for in S, 817.155, F.S.)

hew Cha as Jreasurer of
Type or print name of signee

Fing fees
3125.00 Aling Fee for Articles of Organization & Designati
$30.00 Cerfified Copy {Optionai)
$5.00 Certificate of Status {Optional)

%

e felony oz

n of Registered Agent

[ e

[
2



