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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Anchor Road, LLC

ARTICLE 1l - Address:
The mailing address and streef address of the principat office of the Limited
Liability Company is:

Principal Office Address: 2881 Flocida Rd.
Suite 205
Englewood. FL 34224

Mailing Address: 9800 Connecticul Drive
Sutie AT-100
Crown Point IN 44307

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
Tthe name and the Florida sireet cddress of the regisiered agent are:

i Corporation em
Mame

1200 §, Pine Isignd Road
Fioricia Street aAddress {No P.O. Box)

Plantation, Florido 33324 —
Ciiy. State, and Zip code :

FEZ

Having been nomed asregistered agent and fo accept service of process for .h@ ubuxe_s.( fed
initedi liability company ot the plece designaeled in this cerdificoats heneby aoo Op. he— =
appomntment gs registered agent and agree fa ot in this capacity. | further oqme e comply wiily
the provisions of il statutes relating to ihe proper ond complete peformancs of i my C u’fgs c:m |
em familicr with and accept the obligafions of my position as iegisiered ageni us: provm‘:gp forin
Chagier 605, F.S. s

= .
- on
Lo
—.:;«“:'f;:ﬁ:b
" Regisierad Ageni's Signciure

Kimberly Bowens. Asst. Secrelary
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ARTICLE IV - Manageir(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:

MGR" = Manager
“AP" = Auythorized Person

MGR

AP

REQUIRED SIGNATURE:

»
i

202303-11 150314 CST

12196804235

Name and Address:

WMB Corp.
9800 Conneciicut Or.
Suite A1-100
Crown Point, IN 442307

Kevin Ccrison

VP of WMB Corp.
2800 Conneciicul Dr.
Suite A1-100

Crown Paind. IN 44307

Robet Hale

VP of WMB Corp.
2881 Placida Rd.
Swite 205
Englewood. FL 34224

Signature of &' member or an authorized representative of a m'_e',f_ijer'c:}r
(In accorgance with secticn 605.0203 {i) (b). Florida Sicitutes, the execi_;gc_}'n ofs
this document consiituies an affimation under the penaliies of perjury that thes
iacts sioled herein are true. | am cware thal any false informaiion submitted iy
a document to the Depariment of Sigte constitules ¢ thid degree felony cs

provided forin S. 817.155 F.5)

Jason Weisier, as Secreiary of WMB Corp, T

GE il ild

Type or prini name cf signee

Filing Fees:
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