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FLETCHER G. RUsH (1917-2003)
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CHARLES V. MARSHALL (1928-1994) 109 EAST CHURCH STREET, 5T+ FLOOR
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JAMES C. HINCKLEY*
ROBERT S. HOOFMAN™ 407-425-5500
GARY J. LUBLIN N FACSIMILE 407-423.0554
LESLE 8. WHITE™ Aprll 21,2009 JHINGKLEY@RUSHMARSHALL COM
ROBERT J. WATSON, JR.
ANDREW W, HOUCHINS
' * LSO ADMHTTED NEW YORK
! B AL ALMITTED TEXAS
BRSO ANNITEL ALABALY
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
. . i ~2
Re: Main Street Towing, LLC e 3
f
=i b=}
T E-b
. ol el
Dear Sirs: e
[ ™)
77w
I enclose Articles of Organization for this LLC and a check for $155.00ix;  x
Please file and send me a certified copy. G
(%]

Very truly yours,
(-3 %
James C. Hinckley
JCH/wpf
Encl.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Main Sfreet Towing, LLC

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

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

300 N. Ronald Reagan Bivd. P.O. Box 954026
Longwood, FL 32750 Lake Mary, FL 32795

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si'g"il'l_a_ture:g
(The Limited Liability Company cannot serve 4s its own Registered Agent. You must designate an individuqlmj'_anntha\?g
business entity with an active Florida registration.) S e
o2 T
The name and the Florida street address of the registered agent are: e oa O
M- o i
H L .
Jeff W. Bibby S
Name }—;. “r =
-—--:‘..:,.l [N
L

300 N. Ronald Reagan Bivd.

Florida street address (P.O. Box NOT acceptable)

Longwood, FL 32750

City, State, and Zip

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

registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

"/mered Agent's Signatyfe (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

300 N. Ronal Reagan Blvd.
Longwoad, FL 32750

Jeff W. Bibby

I
oo

Lo
. (GRTI0NRL) |

Z 4d¥ 6502

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ,
(If an effective date is listed, the date must be specific and cannot be more than five busifiéss diys prior]
E i

to or 90 days after the date of filing.) S
EE w
: W

REQUIRED SIGNATURE:

Y an

ber or @ll}utﬁorize representative of a member.

that the facts stated herein are true.)

Jeff W. Bibby

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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