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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

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

Cal Cove 813, LLC

ARTICLE I! = Address:

The mailing address and street address of the principdl office of the Limited
Liability Company is:

Principal Office Address: 5925 Plocida Rd..

Englewood, FL 34224
Mailing Address: 9800 Conneciicut Drive:
' Suite. A1-100

Crown Point IN 48307

1V

B ly
ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signalure
The name and the Florida sireet address of the regisiered.agent are: ?1 Z
- MJ.F.Redistered Agent Corp. - - . - .
Name

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

Coral Gables, Fi 33134
City. State, .and Iip code

ure:

I}? :

Having been named as registered agent ond fo accept service of process for the above stated

limited fiobility company af the. place designated in this certificote, | hereby accepf the

appointment as registered agent and agree ta act in this capacity. | further agree fo comply with
the provisions of oll statutes relofing to the proper and complete performance of my dulies, and !

7 — 7

..r—’-'.'--//' ?'/ [”_iﬂ@(&-/‘-"{“" //Zf—t:y’/
Registe/ed Agent's Signature

[Michael J. Freeman, President)

FAN AUNT NO.: H21000271442 3

am familiar with and occepf ihe obligations of my position as registered agent as provided for in
Chapter 605, £.5.

gy 1NN L2

From: Jason Weisler
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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:

Name ond Address:

Title:
"AMBR" = Authorized Member
MG = Manoger

WMB Corp., an Indiana corporation
9800 Connecticut Drive

MGR
Suite A1-100
Crown Paoint, IN 46307

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

(In accordonce with section 605.0203 (1] {b), Florida Statutes, the execution of
this document constifuies an affimalion under the penalties of perjury thot the
facts stated herein are frue. | am aware that gny false information submitted in

a document to the Department of State constitutes a third degree felony as
provided forin 8. 817.155, F.5)

J. Matthew Chambers, as Treasurer of WMB Corp.
Type or print name of signee
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