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Huvog been nomed ax regrsierad ayent and o accept serviey of pracess for the above stated lmived babaliy compenyat e~
phave desranated o1 this ceruficare, Therohy uccep the appompictil a3 registered agent annd agroe joact m s capaciy. |57
Sirrther agree o comply with the provisans of all sansies eelating w0 the proper and complete pevformemee of my duties, aud =7
aon finurienr wieh cond qeceps the obingeiions 0F v pasIon us regritered agen av pavided for m Uhaprer 603, 10 8
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ARTICLET - Numie:

The name of the Lomted Laab iy Compaay i<

MGC GLOBAL PARTNERS CONNECT LLCO

(Must coatuin the words “Lamited Liabilie Company, "L.L.C "o "LLCT)
ARTICLE H - Address:

The mailing address and sucet address of the principal office of the Lunnted Liabiliny Campany 15

Pringipad O1Tcy Address:

Muiling Address:
1{? Rase New NDrve
sSaint Aucustine, V32002

K Rose Dew Drve
Sanm Auvustne, L3206

ARTICLE T - Registered Agent. Registered Office, & Registered Auent’s Signaiure:

{The Limited Liabnlite Company cannol serve as its own Registered Agent You must designare an mdividud o
another business entity with an active Flonda registrazion )

The nane and the Flooda siteet addiess of the registered agent ae

Grimesh Patel

lame

14 Rasse Dew Dinve
Florda sheet addiess o O, Box NOT acceptabled -
b
Swinl Nugustioe Fi. 32002 :
<
City Siate Zip

[

Sihts)

;Lf

Revistered Agents Siznatse (REQUIRED)

(CONTINUED)

From' Ana Maisonave




ARTICLE IV-
The name and address or each person authonized to manage and cantrol the Linited Liabnhty Company

.]-- I\‘ :'.Illl‘y I'i!l ! l[ll'llss'

TAMBR™ = Authanized Member
"MGR" = Manager
AMBR Grimesh Pael
105 Rusc Dew Dhive
Samnt Avenstine, FL 32092

(Lise amadhment if neeessmy)

ARTICLEN: Lftective dateif other than the date of filing: (OPTIONALY
I an effective date is Jisted, the date must be specitic aud caunot be more than five businesc davs priar oo o 0 days after
the date nf fiking.) o)
Note: If the dare inserted in thus block decs not meet the applicable statory $iling cequirements. this date wil not be Listed as
the document’s effecuve date on the Deparument of State s reconds. Ew

3
ARTICLENT: Chher provasans, i any. &

REQUIRED STGNATURE: A
S ap, ) _:.E i
Pt

g

Nignature of 2 member or ap authorized representative of a member.
This document is exccuted s aceardanze wadh sccuon 603 V203 {1 (h). Florida Stanes
[ am awuare that any false inforomuon submitted in ¢ document to the Depaniment of Sule
constiutes o U degree telony as provided Torins 317 1533 F 8

Urunesh Paiet

Typed o punied name of signes

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 3000 Certitied Copy 1Optinnal)
5500 Certificate of Status (Crptional)
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