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ARTICLES OF ORGANIZAYTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is: MCYF Fund |, LI.C

.......

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability!
is: 20283 S1ate Road 7, Saite 400, Boca Ratan, Plorida 33498, 4
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The pame and the Florida street addresa of the registered agent are:

Roes E. Elgart
20283 Srawe Road 7
Sufe 400
Boca Raton, Florida 33498

Having been named as registered agent and 10 accepr servica of process for the
above stated limited liability company al the ploce designaed in this certificate, [
hereby accept the appoinhnent as registered agent and agree 10 act in this
capacity. | further agree to comply with the provisians of all statutes relating 10
the propar and ecomplete performance of my dwiies, and 1 am famlllar with and
accept the obligations qf my position as registered agem as provided for in

Chapter 608, F.8. %’ {@ ﬁ/"

ent’s ngmtum

Sighapdke o member or 09 4 4DFired roprosoatative of & meinner,

(In accordance with section 608.408(3), Fiorida Slatules, the saceuticn of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee
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