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COVER LETTER HiooooOSsLOaS
TO:  Registration Section
Divislon of Carporations
SUBJECT: MCNG Pariners LLE
Name of Limited Liabllity Company

The enclosed Articles of Crganization and foo(s) are subrmisted for fillng.

Pisase retum &l corraspondence concenting this matter to the following:

Carlos M. Farah, CPA

MNamy of Perzan

Appeirouth Farah & Co., P.A,
Fimm/Cetapany

299 Pance de Leon Bivd, Suite 625
Addresn

Coral Gables, Florida 33134
City/Staic 6ag 2ip Codn

vicky@appalrouth,oom
Exmall a03788%; (fo B0 uzed Tof THINTE AROUGLL report ROLHOMIDT)

PFor further information conoaming this matier, please call!

Vicky Yanes
Name of Pecson

w( 206 4440900
Arop Code & Uaytime Telephone Nunsher

Enclosed i3 a check for the following amount;
- [D$125.00 Flling Fee  O§130.00 Filing Fee & D$155.00 Fillng Fee & Q@ $160.00 Filing Foe,

Certificate of Status Certified Copy Certiflcate of Status &
{additional vopy s sonlexed)  Certified Copy
{addirlonal copy is cnelased)
ri
istration Section Reglstrgtion Section
Division of Corparations Divislo of Corpemtions
P.0. Bax 6327 Clifion Bufiding
Tallahassae, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 323D} T —
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ARIICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE [ » Numa
"T'ho o of the Limiind Liabilily Company B!
MCNG Partners LLC

Muuxt and with the s LEmdted Libilly Cormpaay, *Llatty™ o L.LC"
ARTICLE L1 « Adiddrosn:
Tho meifing uddross and drect sddress of the principel nlfice of the Luited Linkility Conpany ik
18 Fonca 8o Leon Bled, 8o 835 90 Pk Jo Lot v, Suik §25 -
Cars) Ginoioa, Eorda 8134 ’ Cous) Qinbiey, Markd 33134 e

ARTICLA M1 » Roglatered Agent, Reglotercd Office, & Repistered Agout's Slgnuture:
(the Limited Liabiliy aﬁmmmc’- 11s Own Rapinkicud Apent, Yeu Mdﬁiml:l'n hﬂvﬂuui‘wuﬁiﬂ
Bk sutiey witth i detivg Ploridn regliration.}

The tiwne ki tha Plorida street address of the reglatored agent ere:
Daniel Mac-Crahen

Name

904 Porica de Laon Bivd,, Suile 325
Porids cresl wlidrua (PO, Hyx NEFL soceprabic)

Coral Gables, 5, 38424
City, Snade, ond Zip

TErving Been novwed v regisered agent «wd to avuept soving ofgomg for the abave stated (imitirl
{iabflity campuny ut the place designatad in thix crificale, 1 haraby accopt the Qupointient as
registorad agent and agwe t aot §y this eqpaotin, 1 agrer 1o conply with th uvivions of olf

Shitutes reltlvg to the propay @ ] of oy ditiiay, ond [ o fomiliar with and
aceant the obl, of iy pasit ) a1 providsd for in Chopuer 608, K3S.
X ] ]
A ]
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narne and address of eash Manager or Managing Member {s as follows;

Tithe: Ng nd oL
"MGR" = Manager
"MGRM" = Managing Member

MGR ‘ Ramon Mac-Crohon

" 999 Pance de Leon Bivd, Sune 625
Comi Tables, Fioida 38104

(Use attachment if necessary)

ARTICLE V: Effective dats, if other then the dae of flling:_Margh 05,2010 (OPTIONAL)

{If 2n effective date iz listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing,)

REQUIRED SIGNATURE: :
L/’:‘\.P
. %ﬂ! 5% xa wotharipd voprescnixtivd of 2 memben
(In necordance with section 608.408(3), Floride Statutes, tha axecution

of this document constitutes an affirmation under the prasities of perjury
that the facts staied horein are true.)

Ramon Mac-Crahon
Typed er priniod nume ofgignes

Blllog Faes;

5128,00 Fliling Fee for Articles of Orpanization and Designation
of Reglatored Agont
§ 30.00 Certified Copy (Optional)

8 5.00 Cortificate of Status (Optional) HIQQD
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