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ARTICLES OF ORGANIZATION OF
M of Tallahassee CCNW, LLC

ARTICLE I — Name:

The name of the Limited Liability Company (hereinafler referred to as the “Company™) is:
“M of Tallshassee CCNW, LLC™

ARTICLE 1 — Address:
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4223 Capital Circle NW (_;,.;‘. = ﬁ
Tallahassee, Florida 32303 E S
B -
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ARTICLE 111 — Registered Agent: ‘-\f;’\—‘l -
e = O
The name and the Florida street address of the initial registered agent are: «(:\ S -
-
2z >
Emory L. Mayficld =
4223 Capital Circle NW <
Tallahassee, Florida 32303
ARTICLE 1V — Member:
The initial members of the Company are:

Emory L. Mayficld
Henry M. Mayfield
William K. Mayfield

ARTICLE V — Management:

as
these Articles of Organization and acknowledged them to b

mana membrer of the limited liability comphny, has sigred
eir act this 2= f November, 20Q5.
LD
EMORY L. MANYFIELD U D

The Company is to be managed by the members, and is, therefore, a member-managed company.
IN WITNESS WHEREOF, the nndersigned,




STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above stated limited
Liability company at the place designated in this statement. 1am familiar with and accept the obligations of my position
as registered agent under Chapter 608, Florida Statutes.,

(In accondance with scction 608.408(3), Florida Statutes, the execution of this certificate constitates
an affirmation under the penaltics of pesjury that the facts stated herein are true.)

Filing Fee: 5$100.00 for Articles of Organization
$ 25.00 for Designation of Registered Agent



