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ARTICLES OF ORGANIZATION
OF
MCV GP LLC

Pursuant to Section 608.407 of the Florida Statutes, the undersigned hereby files these Articles of

Organization as follows:
ARTICLE I - NAME
The name of the Limited Liability Company is MCV GP LLC.
ARTICLRE II - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 225 NE Mizner Boulevard, Suite 200, Bocs Ratoa, FL 33432,

ARTICLE IIT - INITIAL REGISTERED AGENT S

~rm

The street eddress of the initial Registered Agent of this Company in the Statguffﬂ
Florida shall be CT Corporation System, 1200 Pine Island Road, Plantation, Florida 33324. 35 o
wy

ARTICLE IV - DURATION m—
The period of duration for the Limited Liability Company is perpetual. ™
ARTICLB V - MANAGEMENT S

The Limited Liability Company is a manager managed company.
IN WITNESS WHEREBQF, the undersi

hereunto set his hand and seal this /2™ day of Apri¥2
' ) wyer

Title: Authorize Agent

prized representative has
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned

submits the following statement in designating the registered office/registered agent:

MCY GP LLC, desiring to organize as a Jimited liability company under the laws
of the Stats of Florida has designated CT Corporation System 2t 1200 Pine Island Road,
Plantation, Florida 33324 ag the initial registered agent.

CT Corporation System
oy LD psitne Qv

Authorized Agent

Barbara A Burke
Spadial Adslatant Secratary

Having been named Registered Agent for the above stated limited Liability
company, &t the designated Registered Qffice, the undersigned hereby accepts aaid appointment

and agrees to act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relating-to the proper and complete performance of the undersigaed’s duties, and

the undemvigned is familiar with and accepts the obligations of the undersigned's position as
registered agent ag provided for in Section 608.415, Florida Statutes,
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Specig) Asslstary Sac?vtary
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