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FILED

I JUN 18 AM 8:22

- CRETARY OF STATE
! VEEEAHASSEE. FLORIDA
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nume:
The name of the Limited Liability Company is:

MEH FAMILY LLC
(Must end with the words “Litnited Liabilily Cotmpany,” “L.L.C7or LLE™M

ARTICLE It - Address: .
The mailing uddress and street address of the principal office of the Limited Liability Company is:

1

Pripcipal Office Address: Mailing Address:
$/o Peter Rosenbers ' /0 Peter ber;
1900 Market Stregt 1900 Mutke! Strce:
Philadelphia, PA 19102 Philadelphia PA 19161

ARTICLE W1 - Registered Agent, Registered Oflice, & Registered Agent's Signature:
(The Liniwd Liability Company eannol s2rve ks itz owa Régistered Agenl. You st desigmme ant individual or another
Pusiness entity with ag aclive Florid registration.)

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

C T Corporation Sysiem

Name
1200 Sowth Ping Tstand Road
Florida street address (P.0O. Box NOT acceplable)

Plantation L, 3324
City, S1ate, and Zip

Having been named as registered ageat and 1o accept service of process for the above siated limited
liability compemy et the ploce designated in this ceriificate, ] hereby accepi the appointiment as
regiiered agent amd agree 1o ael in this capacity. 1 further agree to conply with the provisions of afl
statutes relading o the proper and complete performance of my dutles, and | any familiar with e
aceept the obligations of my pasition as registered agent as provided for in Chapter 608, 5.

C T Compotation Sy
By: 2

Registergd Agent’s Signaturg (R.E@IRED)

MARGARET E. RQUTZAHN

Special Assistant Secratany
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2008 JUN 8
The name and address of each Manager or Managing Member is as follows: SE'CKE’FARY oF SlATEA
l TAEL AHASSEE. FLORID
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Michsc! Hallick N
¢/o Peter Rasenberg, 1900 Murket Sircet
Phitadeiplis, PA_LH103
(Use aniachment if necessary)
ARTICLE V: Effective date, if other than the date of filing, .(OFTIONAL)

(If an eflective date is listed, the date must be specitic and csnnot be more than live business days prior
to or 90 days alter the date of filing,)

REQUIRED SIGNATURE:

/
Slga fo memmﬂ%ﬂﬂed reprasentaitve of g member.

(In necordanot with section 608.508(3), Floridn Statulss, the axecution
of 1hie dosment consrieutss an alfirmation under the penaltes of perjury
ittt the facts atated hereln are true.)

A‘/’\-’J‘\J D N l{ oL NS
Typed or printed name of 319)&

Fliing Fogpi
812500 Filing Fee tar Artieles of Orvgunization and Designatien
nf Registered Agent

S 3040 Cenified Copy {Optional)
$  5.00 Centificwie of Stnlus (Optional)
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