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ARTKILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namse:
The name of the Limitsd Liability Conpany is:

2213 Main Street, LLC

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

ARTICLE It - Addreas: .
The maillng acldress and street address of the prineipal office of the Timited Liability Company Is:

Rxingipal Office Address: Mglling Addresys
1805 Pleeadilly Clrela samg
Caupe Coral, FL, 33981-3152

ARTICLE HI - Rogistered Agent, Regfstored Office, & Reghatersd Agent's Signaturo:
{The Limitsd Llablilty Company canuot serve ss its own Ragisiared Agent. You must deslgnats an Individual or

another business entity with en active Florida registration.)

The namo and the Flortda street address of the registered agent are:

Kevin Schoenses
MName
1805 Piccadilly Circle
Florida street address (P.O. Box NOT aooeptable)
LCapg Coral, ¥ 330031-3152
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Having been named as registored ageni and te accept service af process for the above Stated Hintted fability company o the

place designaied in this certificaie, T heraby accept the appommmu a3
firther agree lo coniphy with the provisions of all slatutes relating,
am familiar with and acoept the obligations of my po.mian oy ol

(CONTINTIED)
 Pagelon

oglstered agent and agree to act in this capacity. 1
parfill compiete payformance of my durles, and 1
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ARTICLE V-
The name and address of oach perastt suthorlzed to manage and coatro] the Limited Liability Compeny;
Titley Name and Address:
"TAMBR" = Anthorized Member
"MGR" = Manager
Kavin Schoensee
1805 Piccadilly Clrcle
Cape Coral, FI. 3381-3152
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ARTICLE Y Bffective dae, if other than the date of filing; . (OPTIONAL) o~ = E:'".‘:
(7 an effective dute is Msted, the date raust be epeelfic and cannot be wiore ihan five business days prios fo-or Mtﬂm s
the date of filing.) A oo
i f‘%'o listed aa

Note: Ifthe date (nsented in this blook doos not meet the applicable statutory filing roquircments, this deto will no
the document’s effsctive date on the Department of State’s records. §

ARTICLE ¥1i Other provislons, ifany, :
The management of the limjted I@ﬂ_’éz cormpany shall be vested in & manager or managers, :

.

REQUIRED SIGNATURE:

i gEmber or an authorized representative of a member,
(Inetcovdente wirh:actlon 605.0203 (1) ﬁb). Florlda Statutes, the execntion of this dooument
chn¥iiutes an affirmation under the penalties of perjury that the facts stated hareln ure true.

1 atn avvare that sny false tnformetion submitted Ina doourneit io the Department of State

constitutes n third degree felony as provided for in 5,817,155, E.8.)

Kezin Eg[mggsee

Typed ot printed name of slgnos

Elling Fagat
$125.00 Filing Feo for Articles of Organlzation and Dealgnation of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 5,00 Cortificate of Status (Optionat)
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