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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY MPANY

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

Binnacle Bend 495, LLC
ARTICLE Il - Address:

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

7
%

g
AT
Principal Office Address: 411 Park Ave, :':Q -~
. P e 1
Boca Grande, FI 33921 03— -
175 BN O 1
. M
Mailing Address: 9800 Connecticut Drive P
Suite A1-100 o4 o O
Crown Point IN 44307 2R o
g R

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

CT Corporation System
Name

1200 S. Pine Island Road
Florida Sireel Address (No P.O. Box)

Plantalion, Florida 33324
City, State. and Zip code

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, I hereby accept the
appointment gs registered agent and agree fo act in this capocity. | further agree to comply with
the provisions of ail statufes rekating to the proper and complete performance of miy duties, and |
am familiar with and accept the obligafions of my position as registered agent as provided for in
Chapter 605, F.S.

|

v Registered Agent's Signature

Kimberly Bowens, Asst. Secretary
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ARTICLE IV - Manager(s), Officers:

The Company shaill 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 2. =
"AP" = Authorized Person” '.r_-::3 ]
;. [4
o T M
X T _
T
wr - e
MGR WMB Corp. L
9800 Connecticut Dr. Mo D Tl
Suite A1-100 2en ~ )
Crown Point, IN 46307 gg il
oM W
>
AP Michael Foster
President
411 Park Avenue
Suite 3

Boca Grande FL 33921

REQUIRED SIGNATURE:

Signature of ember or an authorized representative of a member
{ln accordance with section 405.0203 {1} {b), Florida Statutes, the execution of
this document constitutes an affirmalion under the penalties of perjury that the
facts stoted herein are true. 1 am aware that any false information submitted in

a document to the Departmeni of Stale constitutes a third degree felony os
provided iorin 5. 817.155. FS.)

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

filing Fees;

$125.00 Filing Fee for Arlicles of Organization & Designation of Registered Agent
$30.00 Cerified Copy {Optional)

$5.00 Cetificate of Status {Optionat)
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