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FAX AUDIT NO.: H23000357620 3
ARTICL

NIZ

ARTICLE | = Name:
The name of the Limited Liability Company is:
Broad 777, LLC

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

Liability Company is:
Principal Office Address: 2881 Placida Rd.
Suite 205
Englewood, FL 34224

2800 Connecticut Drive
Suite A1-100

Mailing Address:
Crown Point IN 46307
ARTICLE |l - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

CT Corporation System
Name

1200 South Pine {sland Road
Florida Sireet Address (No P.O. Box)

Plantgtion, FL 33324
City, State, and Zip coce

Having been named as regisfered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to comply with
fhe provisions of all statutes relating to the proper and complete performaonce af my duties, and |

am familiar with and accept the obligatfions of my position as registered agent as provided forin
ey

LT

Chapfer 605, F.5.
C T Carparalion System

Denise Ball Asst Secretary G
Registered Agent's Signature
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FAX AUDIT NO.: H23000357620
ARTICLE IV - Manager(s) or Managing Member(s)
The name and address of each Manager or Authorized Member is as follows

Name and Address:

Title:
auinarized Memper. MAGRT = Manager

"AMBR = Ayl
AP x aymoarzed Person

wmB Corp.. an indiana corporation
2800 Connecticut Drive, Suite A1-100

MGR
Crown Point, IN 46307

AP J. Matthew Chambers
Treasurer, WMB Corp.

2881 Placida Rd.. Suite 205
Englewcod, FL 34224

May Logothetis
Asst. Treaisurer, WMB Corp.
i 1-100

9800 Conneclicut Drive, Suile A

AP
Crown Point, IN 46307
AP Antheny Farhat
836 SE 47th Sireet
Cape Coral FL 33904

REQUIRED SIGNATURE:
ature of a member or an aquthorized representative of ¢ member

elgn

In accordance with section 605.0203 (1) (b). Florida Stctules, the execution of
this document constitutes an affirmation under the penaliies of perjury thaj- ihe :%,’
facts stated herein are true. | am cware that any faise information submlﬁed tn (c_‘-_’u
<
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a document to the Department of Sicle constitutes a third degree elony c:s

provided for in S, 817.155. F.5.}
Jason Weister, as Secretary of WMB Corp.
Type or print name of signee G
F‘-__-:; C.D

filing fees:

$30.00 Certitied Copy {Optional)

$125.00 Filing Fee ior Articles of Organizoiion & Designalion of Regisiered A&é‘n:
$5.00 Ceriiticate of Status (Optionall
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