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January 17, 2017

GREENSPOON MARDER, P.A.

’

e

FLORIDA DEPARTMENT OF STATE
Davisicn of Corporations

SUBJECT: MAIN & MAIN DELRAY, LLC

REF: W17000003695

We received your eleotronically transmitted document.
document has not hkeen filed.

refax the complete document, including the elegtxonic £iling

Fax Server

Fax Servor

However, the
Please make the following corrections and

cover sheet.

You must insert the title Menber Signautre for this Limited Liabkility
Company above the name listed.

Please return your document, along with a copy of this letter, within &0
days or your £filing will be considered abandoned.

If you have any questione concerning the filing of your document, please

eall (B50) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist II

FAX Aud. #: H17000012308
Letter Number: 3172000009
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" ARTIGLES OF ORGANIZATION
D G g
| manswaNDRRAYLS

CoL _ ARTiCLE b Name e
The name of the Limlted Llabﬂrty Company is MAIN & MAIN DELRAY LLC

RENY _ ARTICLE il- Duratlon )
: T he penod of durahr:m for the Limited Liabllity Company shall begm with the l' lmg o'.'
.. these Articles with the Florida Department of State, and shall exist perpetually, unless sooner
d:ssolved in accordance wnh tha Operatmg Agreement of the letted LJabmty Company or
o Florida law.. ' L R
} | . ARTICLE Il - Address: ‘
“The mailing address and street address of the principsl office of.the Limited Liability

-Company is 455 NE 5_7.’.“A\(enue. De_lra_ly Beach, FL. 33483,

C ARTICLE v - Registered. Agent
The name and address, of the initial registered agent for this lerted Ltabnmy Company ig

) Victoria Wood 455 NE 5™ " Avene, Da!ray Beach, FL, 33483,

ART[CLE V. Management.

The LJmued Leabmty Company is manager managed

Whereof the undefSIgned has executed ihese Amcls lhe 12th day of January 2

3'f§35§VH‘Z‘ﬁﬁi"" g
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V:I.ctor:la Wood,
- Authorized Representative of .k
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= ceanr:cm& o:: DES!GNATION OF .
) REGISTERED AGENTJREGISTERED omcs

L PURSUANT 0 THE PROVlSIONS OF SECTION. 6050113, FLORIDA STATUTES,

,THE UNDERSIGNED LIMITED. _LIABILITY COMPANY SUBMITS THE. FOLLO\MNG:
STATEMENT IN DESIGNATING THE REGISTERED OFFICEIREGISTERED AGENT N THE
STATE OF FLORIDA. .- ' RN R

HEM

Tha name oI !he L:mited L:ab:llty Company is:

Ll . HAIN&HAIRDELRAYLLC .
e 2 The name and address of the reglstered agen’( and ofﬁce is:

xgewwee&g : RO

VOELRAYBEACH,FL 33483 "' - nn0 0 Coial o

Having been named as regisrered agent and fo accept sarvice of process for the above stated
Limited Liability Company al the place designated in this certificate, tha Firn hereby acceplsithe -
appointment as registered agent and agrees to act in this capacily. ‘The Firm further agrees fo - - -
.. comply with the provisions of all stalutes relaling to the proper and complete performance.of its
. duties, and the Furm .-.s fammar wrfh and ar:ceprs rbe obhgatlons pf ds posmon as reg:stered o

P agent
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