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ARTICLES OF ORGANIZATHON FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE L - Name:
The nare of' the Linuted Liability Company is.

MPUWE, LiLC

{vinst contamn the words “Linmed Dndnlioe Company. L0, CLmor "0 ™)

ARTICLE F - Address:

The mimbing address and slzeet address ol the prinapal oftice of the amited Liabiiiny Compaay i

Principal Oflice Address: Muiling Adidress:

1RY S Oyraupe Avenue, Suite 1170 {89 S _QOranae Avenve. Suite 1170
Orlando. FL. 32801 Qriznuo, FL 32801

ARTICLETI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Lrnuted Liability Company cannot serve as its own Registered Agent Yo nst desipnate an individual i
anather business eniity with anactive Florida regesiration )

The rame and the Florida street adddress of the registered agent are

C T Corporation Svsiem
Namwe

1200 South Pine Jstand Road
Ilorida street address (P.@. Box NOT wcoepiable)

Plantation Florida RS

iy S Zap

Hervongy hewrs named a1x r'vé_-[_w.w'.l'ugr-m’ mul n mecept w'r;'u‘wn["',nrrlr‘('n Jar the ahave sinted fontend fehadivveongpoany ot the

place designated i this ceriificate, [ herehyueecpithe appomunesit as registered agent and agree to aet in iis capeat

Surther agree o comple wiliy ifie provisions of all statetcs relating 1o the proper and compleie performance of iy dides. amd

am famihar with aned aceept the obfivations of v pasition as registered agent as provided i Chapler 905, FY

C 1 Corpornation System SN &
n gt
By Sk 5

Registered Ageat’s Signatuze (REOUIRED

(CONTINUED)

. From: Jamas Tarks

Samdra Fveneret, ssvivient Secraiar’
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ARTICLE 1Y-
The name and address of each person authorized W mampe and contral the Lumited Liabihity Company:

Title: Nt snd Adddress:
"AMBR"Y = Authorized Membe
"TMURT = Manager

MGR Steven E. MeCraney .
189 8 Onnge Avenve, Suite 170
Orlando, FL 32801

(iJse nitachment if necessary)

ARTICLE ¥: lifecive die, irother than the date of 1iting AUPTIONAL)Y
(If an cffeetive date is listed, the date mmest be specific and cannat be more than five business davs prier to or 90 days after

the dute of filing.)
Note: 1f the date fserted i this block does not mect the applicable stabitony filing requiremenis. this date wilt oot be listed us

the docunent’s effective date on the Department of State s recorels

ARTICLE VI thher provisions, 1l any.

REQUIRED SIGNATURE:

~
Signuture of a me z{{unr an authorized r\m sentative of a member, r:;:
This document i exeefiled in aceordance with seetion 603.0203 (1) (b, Flonda Statutes -
[ am pwnre that any false information submitted in a document 1o the Departiment of State o+
coneiiintes a third degree felony as provided for in s R17 155,18 o
Y t
Andiew Jacybaon h = t
Typed or printed name of signee = T
- ated
ll‘ilini' h‘lnni- . .'.\:) Y
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent S

5 30.00 Certified Copy (Oplional) =
3 8.0 Certificate of Status {Oplional)

FLRAY MLaph 2016 alir s Kouwer Unlur



