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CORPDIRECT AGENTS, INC. (formerly CCRS) , /|
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ARTICLES OF ORGANIZATION

MAIN STREET OF CAPE CORAL PRACTICE MANAGEMENT, LLC,
a Florida limited liability compary

ARTICLEI
NAME
The business and atfairs of the Limited Liability Company shall be conducted under the name of:
MAIN STREET OF CAPE CORAL PRACTICE MANAGEMENT, LLC

ARTICLEII
PRINCIPAL OFFICE

The street address and the mailing address of the principal plate of business of the Limited
Liability Compnny within the State of Florida shall be:

6240 Lake Osprey Drive
Sarasota, Florida 34240

ARTICLE I
INITTAL REGISTERED AGENT/OTFFICE

The registered office of the Limited Liabiijty Company and its initial registered agent shall be:

David P. Nichols
6240 Lake Osprey Drive
Sarasola, Florida 34240

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or mare
Managers elected as provided in the Regulations of the Limited Liability Company.
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f'/) S WHEREQF, these Atticles of Organization have been executed as of the
g day of , 2014,

WITNESSES:

e

Print Name

Print Name

Que TN
O Fodl Vel

Melvyn dber
13195 gW 134 Street, 2nd Floor
Miamf, FL. 33186

EQ:ZT)_W ,(_’__‘__Q_Q

Print Name___ Do Gev ff/ <9
IRV

Print Name ~ I hﬁx:
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David P. Nichols
6240 Lake Osprey Drive
Sarasota, F[, 34240

“MANAGERS”



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RE RED QFFIC

Pursuant to the provisions of Section 605.0201 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

L The name of the Limited Liability Company is:
MAIN STREET OF CAPE CORAL PRACTICE MANAGEMENT, LLC
2. The name and the Florida street addrass of the registered agent are:

David P. Nichols
6240 Lake Osprey Drive
Sarasota, Florida 34240

Having been named 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 to act in this capacity. 1 further agree to comply with the provisions of all :
statutes relotive to the proper and complete perfornmance of my dutles, and T am familiar with and !
accept the obligalions of my posilion as registered ageat. :

Dater__ /o1 > a2 D

’ David P. Nichols.

“REGISTERED AGENT” ,
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