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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L. NAME; .
The name of the Limited Liability Company is: MCN, LLC
ARTICLE [, ADDRESS:

_Thu mailing address and strect address of the principal office of the Limited Liability Company
s

127 Aldersgate Strect
Green Cove Springs, FL 32043

ARTIC GISTERED AGENT, REGISTERED OFFICE {GISTERED
AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:
Nancy J. Worley

127 Aldersgate Sireet

Green Cove Springs, FL 32043

Herving boen nemed as reglstored agent and 1o aceept sevviee of process for the above stated fonited linbilly
campany al the place of designaied in this certificate, 1 herehy accept the appointinent as registered agent and ageee
to act in this capaedly. 1 further agree fo comply with the provisions of all statules relating o the proper and
complete performonce of sy dutivs, ond 1 am fomiliar with and aceept the obligations of my positivn as regisfercd
agent as provided fior m Chapter 608, Flovida Siaiites.

a7 JZ&& 0 /ar/Qoot
Nauty J. Whridy/ Register¥d Agent Date
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R(S) OR MANAGING MEMBER(SY;

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:

MGR. Nancy J. Worley
127 Aldersgate Strect
Green Cove Springs, FL 32043

Title:! Name and Address:
MGMR, Clarence E. Worley

127 Aldersgate Street

Green Cove Springs, FI. 32043
MGMR. Mark C. Worley

537 Arthur Moore Drive
Green Cove Springs, FL 32043

ARTICLE YV, EFFECTIVE DATE

The effective date of this document shall be August 22, 2006.

REQUIRED SIGNATURE:

IN WITNESS WHERLEQF, the undersigned member(s) has exceuted these Articles of
Organization, this__ 29 _dayof Q. \Gust , 2006.

ik, M %bcr 3 ‘-é" Ciﬂrcncc E. Worley, Mcmbcr
s

.nkC Worlcy Mc:%

(in accordance with scction 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are true)
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