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ARTICLES OF GRGANEZATION FORFLORIDA LIMITED LIABILIY Y COMPANY
ARTICLE - Name:
The name of the Limdted Lizbility Company is:

MCL OF CENTRAL FLORIDA LLC

{Must end with the words "Limited Liability Company, “L.L.€," or “LLC.")
ARTICLE 11 - Address:

The mailing address and stret address of the principal office of the Limited Lighility Company is:
Principal Office Address:

1482 AZTHC LOQP 1482 AZTEC LOOP
THE VILLAGES, FL 32162

Malling Addrecs:

THE VILLAGES, FL. 12162

ARTICLE III - Registerad Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve as its own Repisterad Apgent. Yiou must designate an individual or
another busivess entity with an astive Florida registration.)

The flamo and the Florida sweet addtess of the registered agent are:

MILFORD LEEDY
Nome
1492 AZTEC LOOP
Florida socet address (P.0. Box NDT acccptadle)
THE VILLAGRES FL 32162
City State Zip

SYHY YL
SRR R

3
1y

LR

Having been nemed as registered ngent and to accept service of process Jor the above siatad limited llability company al the
place designated te this certificate, [ harelry accept the appoiniman: as regisrered agent and ogrea to act in this eapaciy. 1
Jurther agras io comply with the provisions of all statutes relating to ihe proper and complete perfarmance of my dyles, and ]

am familiar with and nccept iha ohligations of rry position as registered agent as provided for in Chapter 605, E.5..

A AL S

/ Registered Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE V- o .
The name and nddreas of each parson awtharized to mannge and contral the Limited Linbility Company!

Xitle:, Nameopd Addceas
"AMDR* = aurhorized Member
"MGR" = Manager .
AMBR_ MILFORD LEEDY
482 AZTECA LODP
THE VILLAGES, FL 332)62

(Use attachment if necessary)

ARTICLE V: Effeetive date, if other than the deie of filing: . (OPTIONAL)
() an effertive date Is listed, the date must be specific aad cannot be mere than five business days prior to or 90 days aftay
the date of fling.)

Hatg: 1fhve date inserred in this block does not meet the applicable stmrutory fillng requirements, this date will oot be listed as
the document's cifective dote on the Department of Stnie's recorls,

ARTICLE YI: Other provisions, if any.

WS‘WJ&

ture of n orember orfin authorized representative of 3 member,
This do

onl Is executed in sccordance with section 605.0202 (1) (b), Florids Statutes,
Tam awnee that any false informatton submined in 8 document o the Deportment of Stale
constiwies a third degree [clony #3 provided for in .317.155, F.5.

MILFORD LEEDY
Typed or prinited name of signee

Eiline fery
§123.00 Filing Fea for Articles of Organization and Des!gnntlnn of Regitternd Agant
§ 30.00 Certified Copy (Qntonzl)

$ 5.00 Certificate of Siatus (Qptional)
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