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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, |
ARTICLE | — Name: O

The name of the Limited Liability Company Is: Mountain Capital/ = ~n ,
Management, LLC c
ARTICLE H — Address: el
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The mailing address and street address of the principal office of the Limited
I dability Company is: 26 West Sidnay Straet, Wilkes-Barre, PA 18705,

ARTICLE IIl — Ragistersd Agent, Registered Office, & Registered Agent's
Signature:

The namme and the Flordda strest sddress of the registered agent are:

Agsnts and Corporatians, Inc.
Suite E, 773 4™ Avenue North
Naplex, FL 34102

Having been nrame as registered agent and fo acceept service of process for the
asbove stated limited liability company at the placa desigrnate«s in this certiffcate, |
hereby accapt the appointment as registerad agent and agree 1o act in this
capacity. | further agrae to comply with the provisiorns of all statutes relating o
tha proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in

Crapier 808, FS. ™ 4 M,
c Aty

Rogistered Agent's Bignature

ARTICLE IV — Managemesnt {Check box If applicable.} [ ]

The Limited Liability Company is to be managed by one manager oy rl'wrc
marmgers and is, therefores, a manager — managed company.

ARTICLE V — Manager:
The initial Manager(s) of the Limited Liabllity Company shali be:

Robert M. Zius
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Signature of a member or an authorized repressntative of a mamber

{In accordance with saction G03.408(3), Florida Bixtutes, the sxecution of this document
constitutes an afifiMmation under the penatiias of parjury that the facts stated herain are true.)

RobertM. Zius =
Typed or printed namses of signee



