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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY !

ARTICLE T - Name:
The name of the Limiled Liability Company is:

1112 W MaAIN ST LLC

{Musti end with the words “Limited Liability Company, “L.L.C." or “LLC)

ARTICLE Il - Addreas:
The mailing sddress and streeq adidress of the prmcipal officc of the Limited Liabitity Company is:

Principal Oftics Address; Majling Addregy: -
J5co M O Ocgar Brd Rsco — A Octan LowF

/
Lompane BERlir. £ 370682 Fompare  Efpcm, £f prog

ARTICLE 1t - Regiticred Agent. Registered OfMce, & Registered Agent’s Signature:
{1he Linied Liabilicy Company cannot serve 8 its own Registered Agent. You must designate an individual or
ungther business entity with nn active Flarids regustration. )

The asme and the Florida strect address of the registered agent are;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTII AVENUL SOUTH SUITE 101-330
Flotida strect address (P.Q, Box NOT acecptable)

NAPLES FL 34012
City Zip
ji
Having been namad as registered agend and i accept service of process for the above stated limited liabiltty company at

1he placa designaied In this verdficate, [ hervby accept the agpoiniment as regisiered agent and agree 10 act in thix
cupachty. Ifirther ugrea o comphy with the pruvisions of ol stanites reloting 1o the proper and :‘amp.’ek.; performance
of my duties, und ! am famitiar with and accepd the obligations of pry posNion as registered agers as providyd for in

Agents and Corporations, Inc.

e il

Regis Agent's Signenre (Required)
John L. Williams, Presiden:

(CONTINUETY)
Page ) of2
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ARTICLE [V-

From:382-575-1642

Pase:3/3

The nanze andt nddress of cach person auchorized 1o manage and control the Limited Liability Company:

Title: |
"AMBR" = Authoriced Mombxs
"MGR" ~ Manager

MOR

MGR

(Use attuchment if necessary)

ARTICLE V: Tiffective dalc, if other than the dae of fling: (OPTIONAL) — &
(f an effective dute is listed, the date must be s
the date of filing,.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Name and Addicss:

5o A x’-”,fé{!wp £/ p
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CHRISTOPHER TROESCH 1000 N Ocb@a KOk
Pompans  LeOLH, FL 335,
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A pvtccern_ /

Sigheture of 2 member or an suthorized repeesentative of g member,
{In accordance with section 603.0203 (1) (b), Floridn Statutes, the exccution ofjthis document!
<ousliltes an affirmation under the penaltics of perjury that the facts stared hezein are true.
T om owarc that any false information sutnnitied in 4 document o the Depariment of State
constitutes & third degree felony as provided for in 5.817.155, F.S.)
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