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DATE: 12-15-2009 Z %
REF. #: 000638.116061
. CORP. NAME: MCNEW MANAGEMENT, LLC
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
' ( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
(XX) OTHER: ARTICLES OF CORRECTION
. STATE FEES PREPAID WITH CHECK# 53R ﬁ L}'—’ FOR $ 30.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING {(XX) PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



{
ARTICLES OF CORRECTION ?p {9‘;&
- FOR A Lo
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY (’/ ‘;-,”fé(b
S R
Pursuant to scction 608.4115, F.S,, this document is being submitted within the required 30 2, '00,),"‘)\
business days to correct the attached articles of organization or application (o transact busines?\p '73'7;3\
in Florida. v %
e o

FIRST: The name of the limited liability company is;
McNew Management, LLC

SECOND:  The articles of organization or the application to transact busincss

{CHECK THE APPROPRIATE BOX AND COMPLIITE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The name was incorrectly stated as "McNew Management, LLC."

The correct name is "McNew Property Management, LLC."

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: Decembegr- 14 , 2008

o .

Signature of a member or authorized representative of a member

James R. Robinson, Esquire
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2T062 (08/05)



ARTICLE I - Nome:

o o
‘ The name of the Limiied Liability Company ts: f?l *“gﬁfﬁ
_ T e
2y
R McNew Management, LLC A
iMust end virtly the words “Liited Linkility Company,” "L.L.C.," ar "LLOS) Q /e‘(‘
s, T
ARTICLI U - Address: v

f'he mailing address and sireet address of the principud office of the Limited Linbithy Company is;

Pyincipsl Office Address; Mailingr Address:

85571 Halifax Avenus. e S571 Halifex Aveoue
Forl My 2 e Fod Myars FI 33812

ARTICLYE Ul - Regisfered Agent, Repistered Office, & Registered Agent's Siguature:
{Vhe Limked Linbitity Compony enmnol serve ng its awn Registerci! Agant. You st desipnate-an individual or haolher
bysinensentity wich-en nctive Porlda registrtion,)

The name and the Flarida street sddress of the registered agent are:

John A. Noland
Name

o 1715 Monroe Street

Fioridn strem address (2.0, Box NOT scceptable)

_FortMyers 33901 _ 4,

Cily, Stute. and Zip

Huving huen noeed wy regiverad agenr and o aeeeptserviee of process for the above staved Neited
Hehility company s il place desigusred in this certificate, | hereby aveept the appoinmen s
regisiered ayent wie agree (o act in thix copacity. 1 further agree to comply with the provisions of olf
Stairites relating to the proper end complete performunce of my dutics, and I am _familiar with wnel
uceept the ohligaiioms of my position as rogistared ogent as provided far in Chapter 608, I8,

“Jlﬂ G Mefoq

Regisiered Agent's S;gnhlu:u (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Quinton B. McNew, Trusiee
Quinton B, McNew Revocable Trust
5571 Halifax Ave, Faort Myers, FI 33912
MGR Beverly H. McNew. Trustee
Beverly H _McNew Revocable Trust
5571 Halifax Ave , Fort Myers, FL 33912
MGR John A, Noland/Ronald E. Inge. Trustees
McNew Family Trust
5571 Halifax Ave., Fort Myers, FI 33912
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
/ '-——-‘/\____.-—-'"""ﬁ-‘-

Signature of A member or an authorized representative of & member.

_

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constituies an alfirmation under the penalties of perjury
that the Tacts stated hercin are true.)

James R. Robinsan, Esquire
Typed or printed hame of signee

Filiug Fecs:

$125.00 Filing Fee for Articles of Organization and Designatio
of Registered Agent .

§ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status {(Optional)

Page 2 of 2



