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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE |, NAME:

Phe name of the Limited Liability Company is; MCS Solutiony, LLC

ARTICLEII. ADDRESS:

The muailing address and street address of the prineipal ofTice of the Limited Liability Company is'

10993 Beckley Place
Jacksonville, FL 32240

3355,
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The name and Florida sireet address of the registered agent are:
Mark A. Bonray, MGR

10993 Beckley Place

Jacksonville, FL. 32240
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Hhavinge bovn st ax regustored agent e o aocept sepvier of peoeesy for Hie above steted fmted Giobdiy
counipty e fhie ploce of desigaeated in this eortifieore, §hwreby accope the appointment as registercd ageil o {
agrve {o et i this capeaeite, £ fether agree to comply with the provisions of oll sabitey relating te Hie propeor
wie complete posforsnanee of oy duties, aird L am fonilior with aod uceept e oblggations af my pusiton us
reggiviered agent ns provided Jor in Chapter 808, Florida Statides,

bty Pl -

ING MEMBER(SH:

LEIV. MANAGER({S)OR MANA

The nameds) and address{es) of each Manager or Maaaging Member is as follows:

Title, Nanig and Addrggs:
MR, Mark A. Bonray
10993 Beckley Place
Jacksonville, Tl 32240
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REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Y dayof _vom . 2005,

Organfzation, this _

fb Lok ——

(i accardance with section 608.408¢3), Florida Statutes, the execution of this decument
vanpstitules an atfiemation under penalties of perjury that the facts stated herein are true.)
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