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- - ARTICLES OF ORGANIZATION
OF
M&E NEWCO, LLC

The indersigned -suthorized person; acting ‘as organizer of & Hmited: liability eompany
under the Florida: Revised Limited Liability Company Act, hercby adapis the following: Asticles

of Organization for such.company.
ARTICLE I
Naiit
The nanie of the.compatty is MEC New(o, LLC (e “Company™).
ARTICLE It
Principal Office:

The maifing address and strext address of the principal affice of the Company: is 305
Mary Bsther Cut Off NW; Rart Waltem Reach, F1, 32548

ARTICLE T
Initial Regigtared Office and Agent

The registered office of the Company in the Biate of Florida ib. located at 1201 Hdys

Btreat; Tallahassee, FL 32301, The namme.af Tts fegistered agent. ot soch: address Is Coiporation
Service Compiny.
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IN WITNESS WHEREOF, 1 have hereuntd sct my hind this 8th day of September, 2016
and this dovument is exeruted in aocordance with section 605.0203 (1) (b), Florida Statutes. I am
aware that.any false information submitied in a document to the Department of State constituies
a third degree felomy a8 provided for in s.817.155, F.S.

Y a

Carey Covper, Authorized Person
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OF M&CNewCo, LLE.

Having bean tamed py repistired agent and to accept service of process for, the dboye atated
limnited liability company at the-‘place -designated in tifis certificate; 1 herebyy agcept the:
dppoiniiment 4y registered agert and agree to act in this capacity. 1 furtheragree to comply with
the provisipns of all stattes:relating to ihe proper and complete performance.of my duties, and 1.

am - famikar with.and accept-the obligations of fiy: position as-répistéred agent as;mmdad fot in
Chiapter 603, F.S.

GORPGRAHON SBRVICB C‘OMPANY

Nasme; [l -“Hmiu Jones
Titls: Presiston+ VR

Dated: Septemiber S 7016
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