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Wa received your electronically transmitted decument. Howawver, the
document has not been Filed. Please make the following corrections a;s&
refax the complete document, including the electreonic filing cover sheet.

i
The dooument must contain both the atreet sddreasz of the principal oﬂfce
and the mailing addrass of the entity

B3

/o
FPlease return your docdument, along Hith & copy of this letter, withlg% o
days or your filing will be considerxed abandoned.
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If you have any gquestions concerning the filing of your deocument, please
call {850) 245-8057.
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ARTICLES OF ORGANIZATION
QF
Main Siveet Sales LLC

ARTICLE ] NAME
The name of the limited labilily company shall be: Main Street Sales LLC

ARTICLE I FRINCIPAL OFFICE

‘The principal placc of business and mailing address of this Limited Liability Company
shall be: 331 West Myers Blvd. Mascotte, Florida 34753, '

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDBRESS

'The name and address of the initial registered agent is: Business Filings Incorporated, <5

1203 Governors Square Blvd, Suite 101, Tallahassce, Florida 32301-2960. Tocated in '3
aja]

the Coumty of Leon.

ARTICLE IV DURATION
he duration for the limiled liabilily company shall be: 12/3172046.

ARTICLE V MANAGERS/MEMBERS

The management of the Hmited Hability company is reserved for the Mombers and the
nurne and addrasy of the member of the Limiled Liability Company is:

Julia A, Windham, PO Box 622 |, Groveland, Florids 34736

>4

The Florida Incotporating Company, Organizer

Mark Schiff, AVP

Authorized Representative

Prepared by Mark Schiff, The Florida Incorporating Company. 8025 Excelsior Dr., Suitc

200, Madison, WI 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/RTGISTIRED OFFICE

PLURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMUENT IN
DESIGNATING THE REGISTERED OFFICEREGISTERED AGHENT, IN THE
STATE OF FLORIDA.

‘The name of the Hmited liability company is: Main Street Sales LLC

'The name and address of the registered agen{ und office is Business Filings Incorporated,
1203 Govemors Square Bivd, Suite 161, Tallahassce, Florida 32301-2960. Locaied in

the County of Leon, "—:"lc,_;;i
i

Having beon named as registered agent and to accept service of process for the above P”;"“
stated company at the place dcs;g:mtcd in this cortificate, T hereby accept the appointment
as n,g:szered agent and agree 10 2ot in this capacity. | further agree 1o comply with the! T
provisions of all statutes relating Lo the proper and complete performance of my duties,’ .
and T am familiar with and aceept the obligations of my position as repisiered agenl o

4

Mark Schifl, AVP
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_ Drte: Oetober 17, 2006
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