2/8/2021

FAX AUDIT NO.: H21000053036 3 .
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

o o 2 L2l oowoSISE /

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H121000053036 3)))

O

H21D0D0S3ED3638BCU

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
: MICHAEL J. FREEMAN, P.A.

Account Name
Account Number : 8727200069142

Phone : (365)442-1567
Fax Number : (385)442-1227

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

**cnter the email address for this business entity to be used for future

annual report mailings. Esnter only one email address please.**

MFREEMAN®@FREEMANMIAMI.COM

Email Address:

=
™ ~5
r—-(r_:l e
oy
- g
i Loy ]
721D f
wr T —~
™~ - 2
L

o O
Y -
e,
e TN —
5 .
. [
[a O h
ot g

FLORIDA LIMITED LIABILITY CO.
Pine Ridge Rd. LLC

Certificate of Status | 1 |
Certified Copy 1

Page €ount J 02z
Estimated Charge __|L__s160.00

gh iRy 6- L340

Electronic Filing Menu

FAX AUDIT NO.: H21000053036 3

nttps ffefle.suntizary/soripte/aflicovr.axe

Corporate Filing Menu

Help

T. BURCH
FEB 01 2021



Feb 00 2021 1134AM MJF PA 3054421227 page 2 :
850-817-6381 2/9/2021 9:57:37 AM PAGE 1/001 Fax Server

February 8, 2021
' FLORIDA DEPARTMENT OF STATE

o of .
MICHAEL J. FREEMAN, P.A. Division of Corporations

'

SUBJECT: PINE RIDGE RD. LLC
REF: W21000015978

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this latter, within 6C
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Lillie 8 Kervin FAX Aud. #: H21000053036
Regulatory Specialist II Letter Number: B21A0000Z862

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF QRGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pine Ridge Rd. LLC

ARTICLE Il - Address: !
The moifing address and street address of the principal office of the Limited: =2
Liabiity Company is: ==
el I { |
o
Principal Office Address: $800 Connecticut Drive 20 -
Suite A1-100 o -
Crown Point IN 44307 R
&L — U7
Malling Address:; 9800 Connecticut Drive = :__ <
=N

Suite A1-100
Crown Point IN 46307

ARTICLE iit - Registered Agent, Registered Office, & Registered Agent's Signature:
The.nome ond the Florida street address of the registered agent are:

M_J. F, Reqistered Agent Corp.
Name

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

Coral Gables, Fi 33134
City, Stote, ond Zip code

Hoving been named as registered agent ond to accept service of process for ihe above sialed
fimited liabflity cormpany at the place dasignoted in tivs cerfificate, | hereby accept the
appointment ¢s registered agent and agree fo act in this capacily. | further agree fo comply with
fhe provisions of all statuies reloting to the propaer and compiete perdormance of my dufies. and |
am farmiliar with and acecept the.obfigations of my position as regislered agent as provided for in

Chapler 805.F.S..
P [Fiterrea L2
X Ré‘g*é‘ered Agent's Signature
{Michael J. Freeman, President)

FAX AUDIT NO.: H21000053036 3
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ARTICLE IV - Managei(s) or Managing Member(s):
The name and acdidress of each Manager or Authorized Member is as follows:

Nome and Address;

“AMER" = Austhomomd Merrhaer
"MGR = Monoger

MGR WMB Corp., an indiana corporation

2800 Connecticut Drive

Suite A1-100 PN

Crown Point. IN 44307 i~

REQUIRED SIGNATURE: ,
m -

O Hd 6~ 0 15

[
[

signahwe of a member or an duthorized representdiive of @ member
{in cccordance with sectton 605.0203 (1) {b), Aorlda Stahstes, the execution of
ihis document constitules an affrmation under the penatties of perfury that the
tacts stated herein cre true. | am aware thal ony talse information submitted in
a document to the Department of State constitutes o third degree felony as

provided forin S, 817,155, F.5.)

rer of WMB Co
Type or print name of signee

Fiing fees:
$125.00 fiing Fee for Articles of Organtzation & Designation of Registered Agent

$30.00 Cerlified Copy [Opfiondl)
25.00 Cerlificate of Status {Optional

-
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