To: +18506176381 J Papge.,iof3 2022-01-1010:50:51 CST 12196804255 WMMN

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom of all pages of the document.

(((H22000011775 3)))

OO A A

H220000117753ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8%8)617-6381 o~
;:_;)
From: " -
Account Name : WHITE/PETERMAN PROPERTIES, INC, : o
Account Number : 120215008647 E o
Phone : (215)757-3730 C..
Fax Number : (219)680-4255 i . o
s I
- f"'——'
**Enter the email address for this business entity to be used for future - -
annual report mailings. Enter only cone email address please.** € ES

Email Address: Smustafa@whitepeterman.com

FLORIDA LIMITED LIABILITY CO.
Green Dolphin 50, 1L1.C

[Centificare of Status | 0 ] s
[Cr:ﬂiﬁcd Copy 0 4] :
Page Count ! 01 ] i

Estimated Charge .__H $125.09 | = |
-

¥
20
il

ii

Corporate Fihing Menu Help

Electronic Filing Menu
A\
G



To: ~18506176381

J Poage:20fd 20220110 10:50:5% CST 12196804255 From: Jason Waislar

FAX AUDIT NO.: H22000011775 3

ICL F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Green Dolphin 50, LLC

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

Liability Company is:
Principal Office Address: 411 Park Ave.

Suite 3
Boca Grande, Fl 33921

3
u

Mailing Address: 9800 Connecticut Drive
Suite A1-100
Crown Point IN 46307
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ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signdfure.T::
The name and the Florida street address of the registered agent are: [

—t

CT Corporation System AN

Name o

-2

1200 S. Pine Island Road
Florida Street Address [No P.O. Box)

Plantation, Floridg 33324
City. State. and Zip code

Having been nomed as registered agent and to accept service of process for the above stated
limited liability company at fhe place designated in this certificate, | hereby occept the
appointment as registered agent and agree to act in this capacily. | further agree to comply with
the provisions of all stofutes refating fo the proper and complete perfarmance of my dufies, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

"Regisfered Agent’s Signature

Kimberly Bowens, Asst. Secretary
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ARTICLE IV — Manager(s), Officers:
The Company shall be Manager Managed. The Names and Addresses of each
person authorized to manage of control the Limited Liability Company:

Title: Name and Address:
"MGR" = Manager
“AP" = Authonzed Person”

MGR WMB Corp.
9800 Connecticut Dr.
Suite A1-100
Crown Point, IN 46307

AP Michael Foster
President
411 Park Avenue ]
Suite 3 el
Boca Grande FL 33921

L1 sBERY O a0 2a0e

REQUIRED SIGNATURE:

ot
Signature of a friember or an authorized representative of a member
(In cecordance with section 605.0203 {1) {b}. Florida Statutes, the execution of
this document constilutes an affirnation under the penalties of perjury that the
facts stated herein are true. | am aware that any false information submitted in

a doecument to the Depariment of State constitutes a third degree felony as
provided {orin 5. 817.155,F.S)

Jason Weisler, as Secretary of WMB Corp.
Type or print name of signee

Filing Fees:;

$125.00 Filing Fee for Articles of Organization & Designation of Registered Agent
$30.60 Certified Copy |Optional)

$5.00 Certificale of Status [Optional)
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