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ARTICLES OF ORGANIZATION OF
MPS, LL.C

ARTICLEJ

The name of this Limited Liability Company shall be MPS, L.L.C., a limited
ligbility company,

ARTICIEH
MPS, L.L.C. shall have perpetual existence.

ARTICLE I

MPS, LLC. is created {0 engage in any lawful act, business or sctivity for
which Limited lisbility companies may be formed under the laws of the State of Florida and o
do any and all other things which are necessary, desirable or incidentsl to the foregoing

purpose,
ARTICLE IV

The principal place of business of MPS, LL.C. shall be 8834-4 Goodby's
Executive Drive, Jacksonville, Florida 32217 and the mailing address shall he PO, Box
$51260, Yacksonville, Florida 32255 and such other place or places as the Membars from
time to time may dstermine,
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The initial registered agent of MPS, L.L.C. chall be Michae! N. Schrigider
whose address is 5150 Belfort Road, Building 100, Jacksonville, Florida 32256,
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MPS, L.L.C, will be managed by its Managing Members. o
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IN WITNESS WHEREQF, these Articles of Organization have been dul

AN

Michael N. Schneider™
Authorized Representative

cxecuted.

Michuel . Schiefder

Fi. Bar Ne. 166929

8.0, Box $51260
Jacksonville, FL. 32235-1260
{004) 255-0T00
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursusnt to the provisions of Section 608.415, Florida Statuies, the
undersigned limited liability company submits the Sllowing statoment in designating the
registered office/registered ngent, in the State of Florids,

The name of the organization is MPS, L.L.C,, & limited liability company.
The name and address of the rogistered agent and office is:

Michael N. Schneider
5150 Belfort Road, Building 100
Jacksonville, FL 32256

Having been named as registered agent and io accept service of process for the
gbove stated limited Hability company at the place designated in this certificate, 1 hereby
accept the appointiment as registered agent and agree to act in this capacity. 1 further agreo to
comply with the provisions of all statutes relating fo the proper and complete performance of
my duties, and ] am familiar with and accept the obligations of my position as repistered

agent.
/IA‘/(/IM Dm%l‘{;lod—/

Michael N. Schneider, Registered Agent
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