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CORPDIRECT AGENTS, INC. (form
515 EAST PARK AVENUE, '
TALLAHASSEE, FL ‘32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

erly C(_I:RS)

.

CONTACT: KATIE WONSCH
DATE: 12/11/09
REF. #: 000638.116061

CORP. NAME: MCNEW HOLDINGS, LLC

() ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

( )ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( YMERGER

STATE FEES PREPAID WITH CHECK#

( )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( XX ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR § 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

{ XX ) PLAIN STAMPED COPY




FLORIDA DEPARTMENT OF STATE, 877 142 7 ..
AR TN BY U P P il '

Division of Corporations T3 4 \~-,f-_‘;a‘:é;;ré',q})ggm
COREFLORIpA
December 14, 2009 )
e,
| %> o
KATIE WONSCH A =0
CORPDIRECT AGENTS > eF
TALLAHASSEE, FL PLEASE GIVE ORIGINAL SUBMIssIgy — -
DATE AS FILE DATE, %
SUBJECT: MCNEW HOLDINGS, LLC %
Ref. Number: W09000053999 £
9

We have received your document for MCNEW HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $130.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to fhe end of a name is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

oY T

Buck Kohr
Regulatory Specialist Il Letter Number: 409A00037914
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Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



Lo
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILETY COMPANY q?; ‘_ ’%,,3 X
g A
ARTICLE 1 - Nmne: (2’ q;',‘,%;.{cﬁ
Thie name of the Limited, Linbilily Compary is: ’; ?%?.p
% 43
_ McNew Property Holdings, LLC N~} %?‘
{(hdust ensd withi thewaondi Limised Liohility Coinpdiy,” “Lt.C," or "LLE") (_ﬂ) T

ARTICLE )T - Address:
The mailing address and stroet address of thie prineipal.bffice of the'Limiled Liabillty Compuny is:

Principal Office Addvess: Muilipg Address:.
5571 Haiifax Avenue ; lifes Avenue. .

Fort Myers, Fi 33912 ForMyers  EL 33612

ARTICLY 10 - Registered Agent, Registéred Dffice, & Reglsteretl Agent’s. Signaturc:
{The Limhed Lisaility Conrdamy: tannotsnyve 4 its own Rogistered Agent. You must degigniste an individual or aontice
butloess enbity with & netivit Fidrida reglatrution,)

The riime and the Florida street sddress of the registered agent are;
John A. Noland

TNamo

) 1715 Monroe Stigst
Florida street nddress (P.0, Bax NOT dcecplablé)

Forf Myers 33901 FL,
City, Stito, ofid Zig

Having been naned as regisiered guent-omed to accept sirvica of process for- the above stgred limited
tiabifity company ot the place dexignated in.this certificte, Therehy-accept the appoinhuent as
registered ageni gand dgree fo tict in this capaeity. Ifirther agree-to coniply with the provisions af oll
Stanutes relaing to the groper-and compicie pedformance oftmy duties, ond Fem familiar with and
accept the obligations of my position av reglstered ogent-ag-provided for in Clapier 608, F:S..

: \QJ Q. WMM o

Jegistaréd Agent's Signature [REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Title: Name and Address:

"MGRII = Manager
"MGRM" = Managing Member

MGRA¢ McNew Property Management, LLC

56571 Halifax Avenue
Eort Myers, Fl 33912

(Use 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 SIGNA%/

Signatire of n member or an suthorized representative of » member.

(In accordance with section £08.408(3), Floridn Statutes, the execution
of this document constitutes an afSrmation under the penalties of pefury
that the facts stated herein are true.)

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

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designntion
of Registerced Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Sintus (Optional)
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