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K " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
4 COMPANY
ARTICLE I - Name:

The name of the Limited Ligbility Company is: MEW-OCALA,IL.C.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P.Q. Box 6200, Ocala, FL 34478-6200
1818 S.W. 15% Ave., Ocala, FL 34474

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are!

Alan 8. Gasgiaan
Natne
&MM
Florida street address (P.O. Box NOT acceptable) -
Lleurwater, FI, 33756 2y
City, State, and Zip £ S

It
o
SEAT 1w
Having been named as registered agent and o accept servive of process for the aboys SiutedS
limited liability company at the place designated in this certificate, I hereby acc@@he;\‘:o "":Z?
appointment as registered agent and agree to act in this capacity. ! further agree & 'E\‘t_z_mplwz‘tk FaN
the provisions of oll statutes relating to the proper and complete performance of niy-dutiestind ]-77
am familiar with and accept the obligarions of my position as registered agent asg@d&a&ﬁbr

ﬂp&'r 608, F.S.

Registered Agent’s Signature

{An edditional article must he added if an effective date is requested)

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 periury

% facts stated herein are true.)

T = ALAN S, GASSMAN
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Alan 5. Gassmnn, Esquire

1245 Coori Btreet Suite 102

Clearwater, FL 33758

{727 442-1200
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