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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Tihe name of the Limited Linbility Company is:

MAIN AND MAINPALMETTO LLC
{Must conatin the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
he mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
6 NE IST AVENUE

6 NE I1ST AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL, 33432 %
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: ; ™ .
{ The Limited Lnabmty Company cannot serve as its own Registered Agent. You must designate an lndlwdual or gy I
unolher business entity with an active Florida registration.) . '
Cooe T
I'he name and the Florida strect address of the registered agent are: L . h‘
: - o o
Jeff Sussman : = ad
Name r o
™o

6 NE 1st Avenue
Florida street address (P.O. Box NOT acceptable)

Boca Raton Fi. 33432
Citv State Zip

Huving been named as registered agent and to accepl service of process for the above stated limited liability company af the
isiered agent and agree (o act in this capucity. |
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ARTICLE 1v-
The name and address of each person authorized W manage and control the Limited Liability Company:

TLitle;
"AMBR" = Authorized Member

"MGR" = Manager
James Burg

AMBR
PO Box 781
Jupiter, FL 33468

Jeff Sussman

AMBR
6 NE 1st Avenue
Boca Raton, FL 33432
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ARTICLE V: Effective date, if other than the date of filing:
(1l an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

seited in this block does not meet the applicable statutory filing requirements. this date will ot be listed as

Note: Ifthe date in
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
;&
/

N /
REQUIRED SEIGNATURE: ' ; f

Signatyfe of a memberOr an aul d representative of a member.
i tn accordap€e Kith section 605.0203 (1) (b), Florida Statutes.
informatios submitted in a document to the Department of State
egree felony as provided for in 5.817.155, F S.

1 am awarefthat anv
constitutes a

Jeft Sussman
Typed or printed name of signee

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of States (Optional)
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