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COVERLETTER
T New Filing Section
Division of Carporations

IFlorida Dunanus Holdings. LLC
SUBJECT:
Name of Limited Liabilicy Company

The enclosed Articles of Organization and fee(s) are submitted for ftling

Please return all carrespondence concerning this maiter to the following

Jeflrey AL Adams

Name of Persan

Cohen Garelick & Glazier

Firm/Company

$838 Kevstone Crossing Blvd., Suite §00

Address

Indianapels. Indiana 46240

City/State and Zip Code

Jadams@degpelawiinm.com

E-mail address: (10 be used for futere annual report notilication)

For further information concerning this matter, please call:

S2 345-2498
at(

Arca Code

Robert AL MceCormack

Name of Person Daxtime Telephone Number

Enclosed s o checek for the fotlowing mmount:
OI8133.00 Filing Fee &
Certificd Copy

{additional copy is enclased)

C$120.00 Filing Fuee &

C18125.00 Filing Fee
Centilicate of Status

Certified Copy

Street Address

Mailing_Address

New Fibing Section New Filing Seetion Division

Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N Monroe Swreet, Suite 810
Tallahassee, FILL 32303

Tallahassee, F1L 32314

=S 16000 Filing Fee,
Certificate of Siatus &

(additional copy 15 enclosed)

7.“][‘ e
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ARTICLES OF ORCANIZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY

ARTICLE 1 - Name:
The nanse of the Limited Liabitity Company is:

Floridia Dunamis Hobdings, LI.C
(Must contain the words “Limited Liability Company, "LL.EL.C.."or *LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liabilivy Company is;
Mailing Address:

14350 Mundy Dirive, Suite 800 #288

Principal Office Address:

Noblesville, Indiana 46060

14330 Mundy Drive, Suite 800 #2883

Nablesville, Indiana 46000

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

C T Corporation Svsiem
Name

1200 South Pine Island Road
Florida street address (P.G. Box NOT acceptable)

Florda .
Zip

Plantation
State

City
Huving been naned as registered agent and to aceept service of process for the ahove stated linited liability company at the

place desigmated in this certificate. herehyv acoep the appoiniment as registered agent and agree 1o act in this capaciiy, |
SJurther agree to compleowith the provisions of all statites relating o the proper and complete performance of iy duties, and 1

am familior with and accept the abligations of my position as registered agent as provided for in Chapier 603, 1.5

C T Corporation Svsiem
By i g ___./'_‘-.-q..ﬁ .
Kegisiered Seerit’s Signature (REQUIRELD)

Rose Song, Assistant Secretary
(CONTINUEM



ARTICLE V-
‘:"l e i I."l .3 !I‘IE!‘ $8:

.Iljlllll
= Authurized Member
Robert A, McCormack
14350 Mundy Drive, Suite 800 4288

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR”
"MOGRY = Manager

Noblesville, Indiana 4606()

AMBR

AOPTIONAL)

{Use attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE vV Eflective date, if other than the date of filing:

the date of filing.)

Nate; [the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument’s etfective date on the Department of Staic’s records.

ARTICLE VI: Onher provisions, if any.

REOUIRED SI(:,\',\'HJRE://%‘ /4%&
. ¥ . -
.‘ngn:%ﬂ- of a member nrAn authorized representiative of a member.
This document is execited in accordancy with section 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Pepartment of State o
constitutes a third degree vlony as provided lor in s. 8171535 F.5. IR
.
- =
Robert A. MeCormuck e
T'vped or printed name of signee I
ik
P
om—

I"‘II‘I““ E'!:g:‘ M
——

$125.00 Filing Fee for Articles of Organization and Designation of Registervd Agent

5
S 3.0 Certified Copy (Optional)
S50 Certificate of Status ((Optional)



