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ARTICLES OF ORGANIZATION
OF
MACCH 2, LLC

The undersigned, acting as the authorized representative of the organizing member of a
limited liability company under the Florida Limited Liability Company Act, adopis the following
Anticles of Organization for such limited liability company (the “Company”):

ARTICLE 1
Name

The name of the limited liability company is MACCH 2, LLC.

~ ARTICLE Il
Principal Office and Mailing Address

The principal office and mailing address of the Company is 410 North Lake Sybelia
Drive, Maitiand, Florida 32751.

ARTICLE 111
Initial Repistered Agent and Office

The-atreet addross of the-initial registored affiec of the Company- is- 501 Sast Kcnnedy-
Boulevard, Svite 1700, Tampa, Florida 33602, and the name of ite initial registered agent at that
addiess is Fowler White Boggs P.A., ¢/u Jelficy C. Slanuon.
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Dated this 19th day of August, 2010.
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ACCEFPTANCEF BRY REGISTERED AGENT

TInving heen named na reglarered agent and 1o accept scrvice of process fue MALCCIL 2,
LLC, at the place designated as the registered office, the undersigned hereby accepts- the
appointment as registered agent and agrecs to act in this capacity. The undersigned furtheragrees
te comply with the provisions of all statutes relating to the proper and complete performance of
the undersigned's duties, and the undersigned is familiar with and accepts the duties and
obligations of the undersigned's position as registered agent.

Dated this 19th day of August, 2010,

REGISTERED AGENT:
FOWLE ITE P.A.
Name eflt

Title: / Aut uuz.cd Abc it
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