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ARTICLES OF ORGANIZATION
OF
MCVEY INVESTMENTS, L.L.C.

The undersigned, desiring to form a limited liability company under and pursuant to Chapter 608, Florida
Statutes, does hereby certify as follows:

ARTICLE I - NAME
The name of the limited liability company is MCVEY DIVESTMENTS, L.L.C. (the “Company™).

The mailing address and street address of the principal office of the Cornpany is

1818 Alaqua Lakes Blvd,
Longwood, Fiorida 32779
CLE H1 - REGISTERED AGENT. STERED OFFICE AND REGISTE ENT'S

SIGNATURE
The name and Florida street address of the registered agent arc

Jesse E. Graham, Sr.
369 N. New York Avenue, 3rd Floor

Winter Park, Florida 32789

Having been named as registered agent and to accept service of process for MCVEY DsIVES’I‘lV[ENT S, LLC,

at the place designated in this certificate, I hereby accept the appoitittnent as registered agent and agrep tor
this capacity. I further agree to comply with the provisions of all statuies relating to the proper and comg -~

Lo

performance of my duties and [am familiar with and accept the obligations of my position as reglsfered agcnt
as provided for in Chapter 608, Fiorida Statutes. . /A S
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V.- AGING MEMBER J :
The comtpany shall be managed by one ¢r more Managing Members, The names and addressés of the

inttial Managing Members are as follows:

Clinton L. McVey Gina M, McVey
1818 Alagua Lakes Blvd, ) 1818 Alaqua Lakes Blvd.
Longwood, Florida 32779

Longwood, Florida 32779

{In accordance with Section 608.408(3), Florida Statutes, the execution of this decument constitutes an
affimmoation under the penalties of perjury that the facts g in are iue.}
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Authorized Ageni of MemberManager
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