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LAW OFFICES OF
CHARLES J. GOLDMAN, P.A.

601 South Federal Highway Hollywood, Florida 33020
(954) 920-1986 Telephone (954) 929-2440 Facsimile
Cjgoldmanpa@aol, com Email

June 26, 2015

State of Florida
Department of State
Corporate Division
P.O. Box 6327
Tallahassee, FL 32314

Re: MC3G, LLC

Dear Sir or Madame:

Enclosed please find an original and one copy of the above named Limited Liability Company.
Please file the original in your offices and return one filed copy to me in the envelope | have
provided,

| am enclosing a check for $125.00 covering:

100.00 Filing Fee for each company
.00 Certificate Designating Registered Agent




ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY
OF
MC3G, LLC
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I, MYRIAM CAMPO-GOLDMAN hereby'establish MC3G, LLC for the.

o

e
purpose of becoming a Limited Liability Company under the laws §ﬁ tﬁé:
State of Florida, providing for the formation, liability, rights)

privileges and immunities of a Limited Liability Company.

ARTICLE I

The name of the Limited Liability Company shall be:

MC3G, LLC

ARTICLE II

The Company is organized for any legal and lawful purpose for which a

limited liability company may be organized pursuant to the Act.

ARTICLE IIX
The initial street address of the Limited Liability Company’s
principal coffice is:

1009 N. 13 Avenue
Hollywocd, FL 33020

ARTICLE IV

The name and address of the Registered Agent is:
CHARLES J GOLDMAN
601 South Federal Highway
Hollywood, Florida 33020
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ARTICLE V - UNITS

The maximum number of units that this corporation is authorigzed

¥ m
to have ocutstanding at any one time is ONE HUNDRED (100) Unit?'ha&éng

a par value of TEN ($10.00) DOLLAR per unit. L

ARTICLE VI - MEMBER MANAGER LT

Title: MEMBER MANAGER Name: MYRIAM CAMPO-GOLDMAN
. Address: 1009 N. 13 Avenue
Hollywood, FL 33020

Signature of a member or an authorized representative of a member. (In
accordance with section 605.0203 (1) (b), Florida Statutes, the
execution of this document constitutesg an affirmation under the
penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for

in s.817.155, F.S.)

ER MANAGER

Having been named as registered agent and to accept service of process
for the above stated limited liability company at

the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all




statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligaticns of my

position as registered agent as provided for in

Chapter 605, F.S. n
L
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Charles J. imgn” -Registered Agentl\\

STATE OF FLORIDA ) e
COUNTY OF BROWARD ) =
BEFORE ME, this __ 25 _ day of _____Sune. , 2015, personally s
i~ )

appeared MYRIAM CAMPO-GOLDMAN, W or;i;rl;o
has produced ________________________ as identification and is the
person described in the foregoing Limited Liability Company of MC3G,
LLC and she acknowledged before me that she executed the same for the

purposes therein expressed.

NOTARY PUBLIC, STATE OF
S, ROBALAURATORRES FLORIDA AT LARGE

& . MYCOMMISSION # EE 136738
*H_wg EXPIRES:Octobar 7,205
Wregenet”  Bonded Ty Buset oty Serves Type or print name of notary
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