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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Lisbility Company is:
MDIRA, L.L.C.

(Musl contuin the words “).imited Lisbility. Company, “L.L.C..” ar “LI.C.")
ARTICLE I - Address:

The mailing addrcsy and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

2801 SE Ist Avenue, Suite 101
Ocala, FL 34471

Mailing Addrcss:

2801 SE 1st Avenue, Suite 101
Ocale, FL 34471

ARTICLE (11 - Registered Agent, Registered Office, & Reglstercd Agent’s Signature:
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(Yhe Limited Liability Cormpuny cannot serve as its own Registered Agent. You must designate an individual or W %%.
another business entity with an aclive Florida registration.) .:;' o)
&
"The name andd the Florida stroct address of the registercd agent arc;
ALAN 5. GASSMAN, ESQ.
Nome
£245 Court Streol

Clearwater

Florida streat address (P.O. Box NOT acceptahls)

FL 33756
State Zip

City

Having been named as registered agent and 1o accepi service of procusy for the ubove stated limited liability company at the
place designated in this certificate, f hereby accepi the appointment as registered agent and agree to act in this capacity. |

Jurther agree to compfy with the provisions of all stahites relating 1

am familiar with and accep! tha obligations of my positl

proper and complete performance of niy duties, and |
d agent as provided for in Chapter 603, F.§.,

"~ Registered Agent’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- B
The name and address of each person authorized to manage and contrnl the Limited Liability Company
Title:

“AMBR" = Authorized Mcmber

"MGR" = Manager
MGR MANUEL H. DELCHARCO, IR,
2801 SE st Avenue, Swite 101
Ocala, FL 34471
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(Use altachment il ncoessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{11 an effective daic s listed, the dnte must be specific and canoet Ix more thun five business days prior to ar YU days after

the date of filing.)
Note: Il'the datc inscrted in this block does not meet the applicable siatutory filing requirements, this date wil nos be listed as
the document’s cffective date en the Department of Stale’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a Wember or an authorized rep%tive of o member.
T'his document is excouted in neoordance with scetion 605.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in a document 1o the Department of Siate

conslituies a third degree Ikluny as provided for in5.817.155,F.8

ALANS. GASSMAN, Authorized Represcntative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgnn!zntinn and  Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statua (Optmnnl)
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