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CORPORAYIGN ZEAVICE COMPAKY™

. ACCCUNT NO.

072100000032
REFERENCE : 076786 4724864
AUTHORIZATION : W W
D &
COST LIMIT : $ 155.00 it
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ORDER DATE : March 20, 2003 : =
A it
ORDER TIME : 3:34 PM N
ot
. . . E'E-F-} Py
ORDER NO. : 5876786-005 B L
i les)
CUSTOMER NO: 4724864
CUSTOMER: Mr. Robert Sandler
Robert Sandler Esquire
106751 Stonebridge Boulevard
Boca Raton, FL, 33428
DOMESTIC FILING
NAME :

MAINSTREET COMMERCE LC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDIKNG

CONTACT PERSON: Susie Knight - EBXT. 1156

EXAMINER'S INITIALS:



Y
From:; Boh Sandler (775) %9&1376 To: S8C Nelwork

_ ) " Date: 3/20/2003 Time: 2:42:08 PM
ARTICLES OF OQGA,?QIZAHON FORFLORIDA LIMITED LIABHLITY COMPANY
ARTICLE T - Nante:

Page2of2
The name of the Limited Liability Company is:
MainStreet Commerce LC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
10702 Cypress Bend Dirive, PBoca Raton, Florida 23498

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

The name and the Flarida street address of the registered agent are:
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Michael Sandler l-?:.af""f; % E}_
Name P
10702 Cyoress Bend Drive - fr:!'ucfz
Florida stroet address (P.0. Box NQT acoeptable) o ® o
S
Bora Ragon Fi, 33438
City, State, and Zip

i
i
ly
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Having been named as registered agent and to accept service of process for the above stated limited
liability compeany at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree o act in this capacity. 1 finther agree to comply with the provisions of all

statutes relating 1o the proper and compiete performance of my duties, and I am familiar with and

accep? the obligations of my position as registered agent as provided for in Chapter 608, F.§.
Michae

SNgLer
By ’

Registercd Agent’s Signature

{An additional article must be added if an effective date is requested)

' Sigxm%ﬁre of & member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Flonids Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts siated herein are tiue.)

MICHAEL SADLESR -

Typed o printed name of signes

Filing Fees:
$160.00 Filing Fee for Articles of Organization
$ 2550 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
& 5,00 Certificate of Status {Optional}




