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ARTICLES OF ORGANIZATION
FOR
MDP GROUF, P.L.

‘The undersigned subscriber to theao Articles of Orpanization hereby ferms a
professional limited tiability company under the Flonda Professmml Sarvice Corporation
and Limired Liability Company Act. ¢

- ARTICLET: -
Namc o

'

I'he name of the pmfc=.510nﬂl timiited: hab:l:ty campany is MDP GROUP, P.L. (the

s

“Company™)- | . .
. oo " °
v ' . An rI(J E n ~
Prmu pal Office ami Ma l]m,t!. AddreSs &=
. . =
- . . The nitial mmlmg a_ddress and smreet wildresy of the prineipal office of the N
Company is 6817 Southpoint Parkway, Suite 1004, Jacksonville, Duval County, Florida
32216. | =
ARTICLE 11 R
Purpose ﬂ

The business purpose of the Company is 1o render professioual servives, includiug
bt nol limited to engaging in the practice of 1aw, through s memibers, munafers,
officurs, employees, and sgents who are duly licensed and legally authorized lo render

such professional services.
ARTHLETV
Incorporatiom of the Provigions of the
Fiorido Profossional Service Corporation and Limgted Liabflity Company Aet

‘The Compuny is intended to be & professional limited linbility company and efects
to be governed under the Florida Professional Service Corpotation and Limited Liability

Comnpany Act.

ARTICLE V
Munagement

The Company is to be 2 manager-managed company, a.nd ity indtial manager is Matthew
B. Bishap, St.
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ARTICLE V1
Registered Agent and Registercd Office

The nome of the initin) repdstered agemt of e Company is Matthew Brian Rishon,
Sr. whose strest address is 6817 Southpoint Parkway, Suite 1004, Jacksooville, Duval
County, Florida 32216.

Tn aceordance with Section 60R,108(3), Forida Stututes, the §x¢cuﬁm of thig dncument.
comstitutes an affinnanve onder the penaltios of perjury that the facts stated hercin are

troe.
ST .
72. Wqﬂ : T miv27,2007 E
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CERTIFICATE OF DESIGNATION
RECISTERED AGENT AMD REGISTERED OFFICE

Pursuamt to the provisions of Sections 608.415, Florida Statutcs, the undersiped
Professional Limiled Liability Company, organived under the laws of the state of Florida,
submits the following staternent in designating the registered agent und registared office
in the State of Florida

“1. The namic of the Professional Limited Liabiiity Company s MDP GROUP, P.L.

2. The name of the initial registered agent of the Company is Matthew Brian Bishop, Sr.
whose street address is 6817 Southpoint Parkway, Suite 1004, .faoksonvﬂle, Duval
County, Flonda 32216.

E . B

Having been named as ncbibluwd sl w au..upl UL ViGE uf provess for tha above
stated professional imited lability company at the place dasignated o this certificate, |
herehy accept the sppointment as mgm!:emd agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, und 1 am familiar with and accept e obligations of
my position as registersd agent. . o

WETHS 13- lr ule22,2007

Signaturc of Registered Agant Data
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