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ARTICLES OF ORGANIZATION FOR
M. E. #5, LLC

The undcrsigned, pursuant to the provisions of Chapler 608 of the Florida Statufes, for
ithe purpess of forming a Limiled Liability Company wnder the laws of the State of Florida does hereby
sct forth the following:

ARTICLE [ - NAME OF COMPANY

The name of the Limited Liability Company (the “Company™) is M. E. #5, LL.C.
ARTICLE Tf - PRINCIPAL OFTICE AWND MAILING ADDRESS

Tho principal office address is 2000 N. Kings Highway, Ft. Picree, FL 34951 and the
mailing address of this Company is P.O. Box 670, I't. Pierce, FL 34954,

ARTICLE 1){ - PERTOD OF DURATION/EFVECTIVE DAYES 2,
c 2%
This Company shall exist perpetually. commencing effective December 3y, %@z
1 E%;gg
ARTICLEIV - MANAGEMENT ™~ 8=
" 2 R
3
The Company shall bo a member-managed Company. ) 2%
= BE
ot T
ARTICLE V - PURPOSE o = %
The purposc for which the Company s organized is to engage in any and all businesses

and activities permiticd by the laws of the State of Florida. The Company shall have all of the powers
vested in a Company organized and existing by virtue of such laws.

ARTICLE VI - REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the initial registered agent in Florida for the Company is
Dean Mead Services, LLC, 800 N. Magnolia Avenue, Suile 1500, Orlando, FL 32803.
IN WITNESS WHEREOF, the undersigned Member of the Company has made and
subscribed these Articles of Grganization this 274 day of December, 2002.
Triple M Groves, lac., a Florida corporation,

Member % - ,
By: ‘gﬁﬂfgfzjé%fa:ij‘

~H_T. Minton, President
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ACCEPTANCE BY REGISTERED AGENT _

Having been named as the registered agent for the above-menticned Company at the
place desipnated in the foregoing Atticles of Organization, I hereby accept such designation and agree
to act in such capacity, and I further agree to comply with the provisions of all staiutes relative to the

proper and complete performance of my dulies as repistered agent. Iam familiar with, and accept the
dnlics and obligations of, Section 608.415 of the Florida Statutes.

DEAN MEAD SERVICES, LI

By:

Michael I, Mintdrt, Vice President

DatéT” December g, 2002
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