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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MCFL2 ASSOCIATES, LLC

{Mus end with the words “Limited Lubility Company, “L.L.C." or “LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Llability Company is:

Principal Office Address; aili

436 Devan Park Drive 435 Devon Park Drive

500 Building 500 Bulding

Wayne. Pennsyivania 19087 Wayne, Pennsylvania 19087

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Lubullly Compeny cnnat serve a3 its own Registered Agenl. You must designate an individeal or another

business entity with an sctive Florkia rogistration.)

Florida street address (P.O, Box NOT sceeptable)

Tallahassee, FL 32301

City, State, and Zip

—_
The name and the Florida street address of the registered agent are: B iﬁg g
—¢
W. Bradley Munroe, Esquire Inen =
Name ‘; ; - :]
irgini A
239 E. Virginia Street jadh .
T, B OO
=
£ g

Faving been named as regisiered agent and (o accep service of procass_for the abovs stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisicred agent and agree (o act in this capacity. I further agree to comply with the provisiony of all
" wtatutes relaling fo the proper and complate performance of my dutles, and I am familler with and

accepl the obligations of my position as registered agent as provided for in Chapler 608, F.S..

Reglﬂm:d Agml'l 1]
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide; Name znd Address: ]
"MGR" = Manager '
"MGRM" = Managing Member

MGRM ' . Andrew Tod

1628 JFK Bowlevand — 23rd Floar

Philadelphia, Pennsylvania 19103

MGRM Jeffrey Kolessar

1628 JFK Boulevard — 23rd Flbar

Philadelphia, Penngylvania 19103

{Usc attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

oos

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SICNATURE:

[

O, B St—

S‘ﬁltm'u of 2 member or an suthorized representative of 2 member.

(In accordance with saction 608.408(3), Florida Stanites, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the feots stated herein are true.)

Steven C. Bravato, Authorized Signatory
Typed or prined name of signee

Filing Fees:
$125.00 Fiting Foe for Articles of Orgunization and Designation
of Regintered Agent :
$ 30.00 Certified Copy (Oplional)
3 500 Certificate of Status (Optional)
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