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June 17, 2015 Lt
FLORIDA DEPARTMENT OF STATE
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SUBJECT: MAIN STREET EXTENSICN DEVELOPMENTS, LLC -
REF: W15000041551 vt

We recelved your electronically transmitted document. Howevar, the
documsnt has not been filed. Pleasa make the following corractions and
refax the complete document, lncluding the electronic filing cover sheset.

The document submitted does not meet legibility requirements for
electronic f£iling. Please do not attempt to refax thls document until the
quality has been improved.

Pleasa ligt the names in the following order: First name, middle initial
and last name.

If you have any further questions concerning your document, please call
(850) 245-8052.

Claratha Golden FAX Aud. #: H15000147212

Regulatory Specialist II Letter Numbaer: 215A00012725
New Filing Section

P.O BOX 6327 — Tallshassee, Flonda 32314
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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

MAIN STREET EXTENSION DEVELOPMENTS, LLC.
SUBJECT: 2

AND.
FILED

5 JuN-flo PH12:58

CTARY ;J,’o E’iﬂ'Ei
T?\EEEHARSE:. oy NN

Name of Limjted Lisbility Company

The enclosed Articles of Ovganization and fee(s) are submined for fling.

Pizase retum all correspondence conceming this matter to the following:

JOHN M. ERVIN, ESQ.

Name of Person

SHUTTS & BOWEN LLP

Firnm/Company

46 N. WASHINGTON BLVD., SUTTE #1

Address

SARASOUTA, FL. 34236

City/State and Zip Code
jervin@shutts.com

E-~sonl] address: {to be waed for future annual report notification)
For further information concerning this mater, please call:

John M. Ervin, Bsq. ) 941 y 365-0550
at

Name of Person Arca Codo Daytime Telophone Number

Enclosed is a check for the following emount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stanus Centified Copy Certificate of Status &
(ndditional copy is enclosad) Certifiod Copy
(additiona capy is enclosed)
Malliog Address Street Addren
Registration Section Registraztion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohsssee, FL 32314 2661 Executive Center Clrcle

Tallahacses, FL 32301
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LYABILITY COMPANY
ARTICLE1 - Name; 15 JUN »/(, PH 12: 58

The name of the Limited Liabllity Company is:
SECREIAHY O SIAE
MAIN STREET EXTENSLON DEVELOPMENTS, LLC. TALL AHACSEE H.ORIDA
{Must end with the words “Limited Liabiliry Company, “L.L.C.,” or “LLC.™ .

ARTICLE 11 - Address:
The mailing address and street adiress of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
1990 MADN STREET SUITE 801 1990 MAIN STREET SUITE 801
SARASQTA. FL 34236 SARASOTA. FL 34236

ARTICLE IT1 - Registered Agent, Registered Office, & Regristered Apent's Signature:

{The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

RENEA M, GLENDINNING, CPA

Name
1990 MAIN STREET SUITE 801
Florida street address (P.O. Box NOT acceptable)
SARASQTA F1, 34236
City Stase Zip

Having been named as registered agent ond to accept service of process for the abave stated limlied Rabllity company ar the
place designated in this certificate, I hereby accept the appoinpnent as registered agent and agrea to act in this capactty. [
Jurther agree to comply with the provistons of all stantes relating to the proper and complete performance of my dutles, and 1
am familiar with and ceceps the obligations of my position as registered agent as provided for in Chapier 603, F.5..

?wo.hf\- Bﬁﬂa..al:-.-._\

Registered Agent's Signature (RBQUIRED)

(CONTINUED)

Poge] of2
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15 JUN-/( PH12: 58
ARTICLEIV- - STAE
The name and address of cach person authorized to mamge and control the Limited Lighidity Campanys- 1A, -
?E?,?;‘; AESER EORIDA
*AMBR" = Authorized Member
*MGR" = Mamager
MGR RENEA M. GLENDINNING, CPA
1990 MAIN STREET SUITE 801
SARASOTA. FL 34236
{Use anachment if necessary)
ARTICLE Y: Effective date, if other than the date of filing: - (OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five buslness days prior to or 90 days after

the date of Bling.)

Note: If the date insertsd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

“Romom. 200, Qo

Signature of 8 member or an authorlid representative of & member,
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled herein are true.
1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Typed or printed name of signee

Elllng Fees;
$125.00 Fling Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optonal)

Pagelofll




