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ARTICLES OF ORGANIZATION FORFLORIDA LVITED LIARILITY COMPANY

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

Mainstreat Capital Holdings, LLC

(Must end with the words “Limited Liability Comepany, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linvited Liability Company is:

Principal Office Address; Mailing Address:

250 Tequesta Dve Suite 202
Teguesta, FL 33469 Tequesta, FL 33468

ARTICLE 111 - Registered Agent, Repistared Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

anather business entity with sn active Florida registration.)

The name and the Florida street addrass of the registered agent are:

Rebert Lee Shapiro, P A

Name

vd., Suite 272

Florida streat address (P.O. Bax NOT acceplable)

FPalm Beach Gardens, FL 33410
City Zip

Ifaving been named as regisiered agent and tv accept service of process for the above stated limited ilability company at
the place designared In this certificate, T hereby accept the appointment as registered agent and agree v uet in this
vapacity. I further agree to comply with the provisions of all statwres relating to the proper and complete performance
of nty duties, and | am familiar with and accepr the obligations of my position as registered agent us provided for in

Registared Agent's Signature (REQUIRED) § ﬂ;%
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ARTICLE IV-
The name and address of each person sotharized to anage and eonirol the Limited Lisbility Compay:
Tithe: ) Name and Addresy:
"AMBR" = Axthorived Merbar .
"MGR" = Manager
MGR On Target Paripoms. LLC
230 Toquenm Diive, Sulte 202 -
Taguesta, Fl. 33468
(Uss sttaclonent if noccssxry)
ARTICLE V: Effective date, if other than the dsts of filing , (OFTIONAL)
(Xf an affactive date b Msted, the date nmst be specifle sand camot be more thap five business days priar to or $0 days afoer
the dats of fMiing.)
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“Typed or printed name of sigooo

Bline Fpes:
5125.00 Filing Fee for Articies of Organizsting and Designstion of Registerad Agent

§ 30.00 Cestified Copy (Optional)
§ 5.00 Cartificats of States (Optional)
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