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COVER LETTER

TO: New Filing Section
Division of Corpurations

MPC RALEIGH, LLC
SUBJECT:

Nurme of Lirnited Liabtlity Company

The enclosed Articles of Organization and feels) are submitted tor filing.

Please return all correspondence coneerning this muiter to the following:

Andrew lcobson

™D
- =
Name of Person .l A
- (‘_ ﬂ:-E:;]
MeCraney Property Company . e
‘ ==
FirmyCompany o i
T
. = st
189 S. Orange Avenue, Suite 1170 4 o
e -
Address —

.
"

Orlando. Florida 32801

City/Sate and Zip Code

gjacobson@@mecrancy property.com

E-muail address: (to be used for future snnuai report notification)
For turther information concerning this matter, please call:
Andrew Jucobson 407 §52-0701 ext. 104

at{ 3
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O$125.00 Filing Fee O%130.00 Filing l'ee & [C1$155.00 Filing Fee & 0%160.00 Filing, Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

Mew Filing Section New Fiting Scetion Division
Division of Corporations The Centre ol Tallahassee

PO Box 6327 2415 N. Munroe Street, Suite 810
Tollahassee, F[L 32314 Tallahassee, K1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company 1s:

MPCRALEIGH. LLC

{Must contairs the wozds “Limited Liability Company, "L L.C.," or “LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Addruss:

189 S, Orange Avenue, Suile 1170

Mailing Address:

Same

Orlando. Florida 32501

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzl or

I 6- Ry S22
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another business vntity with anactive Florida registration.) o
The name and the Florida street address of the registered agent are; N
. . |-’n
C T Corporation Sysiem 1,
Name T
-t

| 200 South Pine Island Road
Florida street address (P.O. Box NOT ncceptable)

Florida 33324
Cuy State Zip

Mantation

Havang been nemned as registered agent and to accept service of process Jor the above siated limed liabilin: company af the
place designated in this certificate, I hereby accepi the appoiniment as registered agent ancd agree o actin this capacity.
ferther agree to comply with the provisions of all stantes relating to the proper and complete performance of myv duites, and [
any fumiliar with and accept the obligations of my pasition as registered agent as pro viced for in Chaper 603, 1.5

C T Corporation System L
gﬁ“im '(}}*&5' Sandra Zwijack

By:
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and contrel the Limiled Linbility Company:

o ~N . Y
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Steven E. McCruney
189 S.Oranpe Avenue, Suite 1170
Orando, Flonda 32801
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ARTICLE V: Effective date, it other than the date of Ailing:

(I an effective dute is listed, the date must be specific und cunnot be nwre than five businesy days prwr twor, ‘)0 dags after™
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the dute of filing.)
this block dees not meet the applicable statutory filing requirements, this date willinot Bedlisted as

Noide: I the date inserted in
the document’s effective date on the Departient of Stale’s records,

ARTICLE VT: Other provisions, it any.

REQUIRED SIGNATURE: LQ\

Signature of 3
This document is z.\u.uu,d in accordance with scetion 605,0203 (1) (b), |

[ #m aware that any false information submitied in a document 1o the Department of State
constitiles a third degrec felony as provided lor in s.817.153 F.8

mhcr or an authorized rep aresentative of a member.
Florida Statutes.

Andrew Jacobson

Typed or printed name ol signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy {(Optional)
§ 5.00 Certificate of Status (Optional}

L30T 2000 Walters Klgwer Duoe



