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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limitad Lisbility Company is:

MCH INDEPENDENCE, LLC

ARTICLE II — Address
The mailing address and the strect address of the principal office of the Limited Liability
Company is as follows:

1025 West Harvard Street
Orlando, Florida 32804

ARTICLE 111 — Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be: Christopher Helfrich.

ARTICLE IV - Registered Agent and Office and
Registered Apent's Signature
The name and the Florida street address of the registered agent arc:

Corporation Company of Orlando
300 South Orange Avenue
Suite 1000 (BMI)
Orlando, Florida 32801

Havingbemmnza‘a:regi.rtercdagemand:oaocep:scrviaofmjbr&eabowswedlbrdxd[hbiﬁqupmywzﬁe
placedz.rignataiinIM:Cerfg‘anz.lha‘ebyacuptthcappobtmasr?gbzaedagm:mxiagmwac:innﬁ:mpacizy. I
Jurther agree o comply with the provisions of ail stanutes relating o the proper and complete performance of my duties, and | am
Jorniliar with and accept the obligations of rty position as registered agent as provided for in Chapter 605, Florida Statutes.

CORPORATION COMPANY OF OCRLANDO

oy T Tl -

4 (Registered Agent’s gigrmmre)

: Humphries, Vice President B

) ,’/Jc//f"/ [ . T

Signatire-of @ member or an anthorized representative of a member . o

R Christopher Helfrich, Authorized Representative —

Al
{In accordance with section 605.0203(1 b}, Flerida Stannes, the exceution of this document constitutes an sffirmation cader the
pensltics of perjury that the facts stated herein are true. 1 am aware that gny false information subminted izt a docurnent to the
Department of State constitutes a thisd degree felony es provided for in 5.817.155, Florida Statutes)
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