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COVER LETTERR

TO:  Registraton Seetlon
Division of Corporatlons

SUBJECT: MNC Pensnonis LLC

Name of Limited Lisbliity Company

Tha enclesed Articles of Organizatian and fiee(s) are submited far filing,

Please retumn all comreapondence conceming thly magter 1o the following:

Keith Nesly

Name of Parson
B.¥, Belk Proportion

Firm/Company
204-C West Woodlswn Rowd

Addreas
Charfotie, North Curollnn 28212
Clty/Stats wnd Zlp Code
m; : (L or {uture anoual report notTication

For further infarmation eoncerning this matter, please call:

y ot (209 ) 332-0028
Name of Person Area Cods Daytime Telephone Number

Brciosed s » chock for the following amount:

512500 Filing Fee  EI$130.00 Flling Fee &  [1$155.00 Filing Fee & [J%160.00 Filing Fee,
Cerificate of Status Ceriifled Copy Ceoytificate of Sintus &
{odditional copy ls entlosed) Certified Copy
(adiditionat copy is enclosed)
Mailing Agdress .
Reglstration Sectbon Registration Section
Divislon of Corporations Divislon af Cocporstions
P.0, Bux 6327 Clifton Bullding
Tallshasee, F1, 33314 2641 Executlve Center Clrole
T'sltshasses, FL 32301

b « €109e701% Yrak oy Kuwer Obline
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ARTICLES OF QRGANIZATION FOR FLORIDW LIMITED LIABILITY COMPANY

ARTICLE I » Namue:
The name of the Limited Liabllity Company Is:

NG Penmepla, LLGC

(Must end with the words “Limited Lishitity Compeny, "L.L.C." or *LLC."

ARTICLE 11 - Address:
The malling address and street nddresa of the principal office of the Limited Linbility Company Is;

Princips) Offics Addren; Mailing Address;

Shattome, NC 25217 Chariote, NC2§217

ARTICLE 11 - Reghitered Agent, Registered Office, & Reglstored Agent’s Sigmainre;

{ 3/4 )

(The Limitod Liabllity Company cannot serve of Ita own Registered Agent. You must designae en individusl or

another business entity with an sctive Florlda registration,)
The name and the Florids street address of the scgistercd agent nye:

L[]
CYCorporationSyatem
Name

ia
Florida sireet address (P.O. Box NOT acceptable)

Plentation_ Fl. 13324
City Zip

Having been named ar regissered agert and 1o accepn sarvice of process for ihw abows siaied fimited liability company ot
the place dasignated in ikis ceriificors, 1 heraby accep! the gppolntinent ay regisiered agent and agree 1o oct in this
capaciy. [ Awthar agree 1o comply with the previsions of all statutes relating io tho proper and complate performance
of my dutles, and | e fomiliar with and acespt the obligailons of my pasition ar registerad agen! as provided for in

Chaptar 603, F.S.

cT . Slemra Buris
ﬁmﬂv‘. Vice Prosident & Assistant Secretary
Agent’s §lgnature (REQUIRED)

(CONTINUED}
Poge{ o2
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Liability Company:
Tile Bams audt Address;
"AMBR* = Anthorizad Member
"MGR" = Manager
Mar , B.Y.Belk.Jr,
Charottz, NC 28217
{Use attasckment il nocessary)
ARTICLE V: Effective dete, If other than the dats of filing: « (OPTIONAL)
{If an sfeetive date fy Hsled, the date must be specifie and eanpet be more (hun five buslnces days prior to or 50 duys alfter

the date of flling.)
ARTICLE Vi Other provisions, if sny.

REQIIRED SIGNATURE:
Y

Sigusture of s membar or au axihorized represeatative of & member.
(In nccordence With section 03.0203 (1) (b), Plorida Siatutes, tha excoutlon of this dooument
constitutes an efftrmation under the penaltes of parjury that the facts siated berein arc true.
| wm aveare that any falsa irdonmation submiited In & document to the Department of Stale
congtitules u third degrev f2lony a3 provided for In3.812.155, P 8)

Typed or printed name of signes

Eillne Fgoe
$135.00 Filing ¥uo lor Articles of Orguolzation and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.0 Certificate of Statos (Optionsl}
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