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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nams
The name of the Limited Lisbitiy Corapany i MCE of Marion, LLC
ARTICLE II - Address

The mailing address and street addrees of the principal office of the Limited Liobility Company
i5; 5858 WW 30th Averne, Ocala, FL 34482,

ARTICLE I - Registered Agext Regivicred Office,
Siguwtmre

& Registered Ageni's
The pars imd the Florida sreet addiegy ofF the repiseered spent are:
Mame: Fred Hamey
Flonids sireet addrecs: 5858 NW 30tk Avenne
City, State, and Tip Ocala, FL 34432

Baving beex named arx regisiered agent and o accept sevice of procass Jor the above stated
Bmited lablisy company at the place designoied In shiv cemiificate, T herely accemt the
appoinimeny us registared ogest and agree o act bs this capacity. I Amiher agree to comply with
the provisions of all stazues relating 1 the proper and complete performace of miy duties, and I
am familiar with and arcept the obligarions of my positton as regrisured agent as provided for in

Chapter 508, F.5.
Rejrictered Agent's Signatore
Axticle IV - Munagement (Check box if applicahle.)

EﬁeLﬁmﬁb&Lﬁbﬂhy&mmﬁﬁbWbymmmmm
g is, thenefore, 3 memager - managed compagy.

{An additional stticle tanst bendg;:ya effective date is reguestod)
Sigwidure of 2 member sr 2 suthoyized of a meesaber.

(In zecordunsce with section 608.408(3), Floids Statutes, the exsomion
of thiz document copstitntes an uffirmetion under the penaltisg of patimy

that the farty yrated herein sre frue.)
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