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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MCFL ASSOCIATES, LLC

(Must cnd with the words “Limited Liability Company, "L.L.C._," or“LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
FPriocipal Office Address: Mailing Address:

435 Devon Park Drive 435 Devon Park Drive
600 Building 500 Buim i
Wayne, Pennsyivania 18687 Wayne, Pennsylvania 19087 :

Faso

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Sign

{The Limited Liability Campsny cannol sorve as iu own Regisionsd Agent You must designate an individua! or it
business entity with an active Ploridn registration.) E

The name and the Florida street address of the registered agent are:

W. Bradley Munroe, Esquire
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239 E. Virginia_Street
Florida strees address (P.O. Box NQT acceptable)
Tallahassee, FL 32301

City, State, and Zip

)

. Having been named as registered agent and o 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 capactty. 1 further agree to comply with the provisions of all
statutes reloting 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligatians of my position as registered agent as pravided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
*MGR" = Manager
"MGRM" = Managing Member
MGRM Joseph A. Wellenbusher
16828 JFK Boulevard — 23rd Floor
Phiadelphia, Pennsytvania 19103
MGRM

Matthew Pica

1828 JFK Boulevard — 23rd Ploor
Philadulphlg, Pennsylvania 18103

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OFTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '
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REQUIRED SIGNATURE: e &
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Sigfiature of a member or an authorized representative of 8 member, r-“.?\-'( ,,,,ﬂ
: x=
(in azeordance with section 608.408(3), Florida Statutes, the execution 25?1 = E
of this documnent constitmes an affiomation under the penaltics of perjury [l T2 - - m
that the facts stated herein are true.) 3 e o
Steven C. Bravato, Authorized Signatory Sm @
Typed or printed neme of signee

Fling Feett
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