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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE X. NAME

The name of the Limited Liability Company is
McHann Equity Fund, LLC

CLE IT. S5

The mailing address and street address of the principal office of the Limited Liability
Company is : 2704 Rew Circle, Suite 105, Ocoee, Florida 34761

ARTICLE 111, DURATION

The period of duration for the Limited Liability Company shall be : Twenty (20) Years
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ARTICLE IV, RECISTERED AGENT =
=
The slreet address of the initial registered office of the corporation shall be 2704 Rewf;
Circle, Suitc 105, Ocoee, Florida 34761 and the name of the initial reglstered agent ofthe '+~ :
corporation at that address is E. Nicholas Davis, 11 = 5—%

EV. MANAGEMENT

‘The Limited Liability Company is to be managed by the membecrs and the name and
address of the initial managing member is

McHann Equity Management, LLC,
2704 Rew Circle

Suite 105

Ocoee, Florida 34761
FiMy Documents'\My DacumentsiNewLing MedicaliMcHunn Bquity Fund LLC Articles of Org..doc
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The undersigned authorized representative of 2 member of McHapn EquityFund, LLC,
hereby cxccutes these articles of organization on the 29th day of December, 1999,

McHann Equj#y Management, LLC

. Nicholag Dravis, 11T
Managing Member
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
INARTICLE OF O ATION

E. Nicholas Davis, TII, having a business office identical with the registered office of the

Limited Liability Company named above, and having been dcmgnatcd as the registered agent in
the abovc and foregoing arucles, is familiar with and accepls the ¢b

Daied: December 2Gih, 1999
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STATE OF FLORIDA )

)
COUNTY OF ORANGE )

On this{ﬁg day of December, 1999, before me, a Notary Public in and for the State and
County aforesaid, personally appcared E. Nicholas Davis, IIL, who cither is known to me personally

or who supplied as identification, acknowledged to the fact that he is
the initial Managing Member of McHann Equity Management, LLC the organisor of McHann

Equity Fund, LL.C and that he executed as said organisor and as registered agent the foregoing

Articles of Organization of said Company as his aci and deed and as the act and deed of said
corporation,

WITNESS my hand and seal of office on the date and ycar first aforesaid.

NQTARY PUBLIC

Notary Public Commission cxpires:

[Notarial Seal]
Fh, Grysial S Lawrsncar ()
* BT &My Commission CC730885 g
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