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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LTABILITY CON[PANY L
ARTICLEI - Name:
The name of the Limited Liability Company is: M EBGQLO . LLC
)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limite
B3A0 ChampionsQate Bhd , Ste 200, Champions

d Liability Company is:
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

Gate FL 338%.
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptab

le)
Tallahasseae

PL
City, State, and Zip
Having been named as registered

32301
liability company at the place designa

registered agent and agree fo act in this capa

agent and to accept service of process for the above stated Hpiited
ted in this certificate, I herely accept the appointment as
city. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registere
Corporation Service Comp
By 3Acli&ﬂ0L

d agent as provided for in Chapter 608, ES.
anly
E_ D5 -
Registered Agent’s Signatur o 2.
Article IV - Management (Check box if applicable.) % 25
[] The Limited Liability Company is to be managed by one manager or more managem,antﬁs{:’:‘;;'i
therefore, a manager - managed company. = %—;rg
k -3 =
(An additional article must be added if an effective date is requested) i 224,
Q. O A
=
Signature of a member or an authorized representative of a member. -
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pezgjixy
that the facts stated herein are true.}
Caliin (. Selleys TL

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporatio
Delaware corporation qualified to do business

n Service Company ("CSC"), a
in-lact for the limited purpose of executing on
Articles of Organizal LLd

' LLC"), a Florida limited liabilily company,
further purpose of filing such Articles of Organ
Department of State, and for no other purpose.
exercisable and effective upon execution

(the "

imited Power of Attorney by the
means to CSC. 'This grant of power shall

the Articles of QOrganization of the 11.C with the State of

be revoked immediately after the filing of
Florida Department of State. All

parties who review the orig
1.imited Power of Attorney may rel

inal or a copy of this
y upon it and the exercise of the limited power
granted herein without making further inquiry as to
the authority of CSC to act hereunder.

the matters described herein or

This Limited Power of Attorney is executed on this S#‘day of Au.j u%‘f' , 2002 |

QoG

Signature
Calvin (. Sellers T
Print Name of Signer

WITNISS: WITNLSS:
Einboon (Ol on— ) S
Signéttﬁrc nature =
=
E\{zobern 7. Klonzg Samah M. Lj_rlcﬂzeﬂ =
. Print Name of Witness " Print Name of Witness o
=

9\ 3d
3
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- b2 o Sk cmmls |

Daga 10R

in the State of Florida, as its attorney-
behall of the undersigned the original
iomof MGC0 ,

for lhe
ization with the State of Florida
The power granted hereby shall be
of the L
undersigned and upon delivery of the origl '

nal or a copy thereof by facsimile or other

[

o=



