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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MEP LIS

ARTICLE 11 - Address:

The mailing sddress and 3treet address of the principal office of the Limited Ligbility Company 1%
131 5. Peders! Highwiy, W7, Soca Raton, FL 33432

ARTICLE I - Registersd Apent, Reglsterad Office, & Reglstered Agent's Signatare:

“he name and the Florida strect address of the tegistered ageunl are: —

T 3
. rc% —
Peter M, Kaplan N .- =
Nawe = Py = M
131 §. Federal Highway. 87 E};I.j'j cé) 1:
Florids ameet addrecs (P.O. Box NOQL accepnble) =
Boca Rulon FL . 43432 —— Mmoo B m
City, Siate, and Zip ot TR =
Y€
Having bean nomed a3 regisrered agent and 1o accept service of process Jor the abuvve statidlimited
liability company at the place dexignated in this certificate, ! haraby accept the appointment a3 <
registerad agent and agree 1o act in this capaciry. 1 further agree o camply with the provisions of all
sramtes relating 10 the proper and complete performance of nty duties, and 1 am famifiar with and
accept the obligations of my position ax registersd gpent rovided for im Chapter 608, F.5..
Agent’s Signwure
Articie IV - Management {Check box if applicable.)
(2} The Limited Lisbility Company i3 to be managed by one Manager or mors managers and is,
theraSors, a manager - managed company.
{Anadd j siheRode otfective date is requeated)
‘* 4 e -
ST orized vepresantntive of o manmber.
{In accordance with section b 13.408(3), Flonda Statules. the expLulion
of this documentconstitutcs dn afflrmation undwr the penaltics of periury
tat the facts siated herein ave tus.}
gt M, Kaplan _ [ —
Typed or prited nante of signes
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