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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABITYTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
MECD, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
One ALLTEL Siadium Placs

same

Jacksanville, Florlda 32202

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

F&L Comp. :_ 2 <
Name — .
- LA s
.:f..‘. v po e T TRE
200 North Laura Street cEL T
Florida street address (F,0. Box NQT, acoepiable) T T AT
. ’:‘ - :E T B :" -
Jacksonvilie FLORIDA 92202 . A
City, State, and Zip T e
ol : PR e
Having been named as regisiered agent and to accept servive of process for the above stated limited liabili
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in thiy capactly. I further agree to comply with the provisions of all statutes reloting 1o the proper

and compleve performeance of my duties, and I am familiar with end aceapt the obligations of my position as
registered agent as provided for In Chapter 608, Flortda Statutes..

Fal. CUE. V: 2

Begintered Agent’s Signanre
Chartas V. Hedrlck, Authorizad Signatory
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ARTICLE IV- Manager(8) or Maraging Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

) dress:

"MGRM" = Managing Member

Delores Barr Weaver Qne ALLTEL Stadium Place
Jacksonville, Florida 32202

(Use attachment if necessary)

By B
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NOTE: An additional article must be added if an effective date is requested. ‘
REQUIRED SIGNATURE:

r':; L C.}?
Signuture of a member or an amthorlzed represcniative of a membper,

{In eccordence writh seclion 508.408(3), Florids Statntes, the axecution
of this document constitutes an affrmution uader the penaltics of pegjury
that the facts stated harein are mus.)

Charles V. Hedrick, Authorized Reprasentative
Typed or printed name of signes

$100.00 Xiling Fee for Articles of Organization
8 25.00 Degignation of Regigtered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionalt
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