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ARTICLES OF ORGANIZATION
OF

5
MEMP, LLC R

<
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes Jpthe—
X

purposes of forming a Limited Liability Company under the laws of the State of Florida do setforth
the following:

I Name. The name of the Limited Liability Company is MEMP, LLC (the LLC).

2. Purpose. The purpose for which the LLC is organized to engage in any and all lawful
business activities under the laws of the State of Florida and of the United States of America.

3. Address of Place of Business. The street address of the principal place of business

in Florida for the LLC is: 2627 Mitcham Drive, Tallahassee, Florida 32308 and the matling address
shall be 2627 Mitcham Drive, Tallahassee, Florida 32308.
4. Registered Agent. The name and address of the initial registered agent in Florida for
the LLC is:
Lea Ann Ellison
413 Summerbrooke Drive
Tallahassee, Florida 32312
Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to comply with the provisions
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of all statutes relating to the 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 Chapter 608, F.S.

Lea Ann Ellison, Registered AggaEs. < \a{\
T . O
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Executed at Tallahassee, Florida, on this IQ{L day of January, 2007. %’:"

Lea Ann Ellison, Member

STATE OF FLORIDA
COUNTY OF LEON
Febriua
. The foregoing instrument was acknowledged before me this _ | 9 day of $emmery, 2007,

by LEA ANN ELLISON, Member, who is personaily known to me and who did not take an oath.

Signature of Notary Public

5Fis,  ASHLEY BROOKE MCAULEY
R s@, MY GOMMISSION # DD 586595

= if  EXPIRES: August 17, 2010
TEBTGE Bonded T Notary Public Underwriters
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