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COVER LETTER

TO: New Flling Section
Divtdon of Corporalbans

Tatiof FL LLC
SURJECT:

Name of Dimatad Liability Company

The encloerd Articles of Otganization and fee{s) are submutted for filing.
Tlease retun all commespandenoe concerning this matier 1o the fallowang:

David AL Svex

Namw of Persan

Main Streat Holdings 1.LC

Finw/Company
3194] Tamiami TRL Unit 3157 #76
Address
Punta Gorda, FL 333950
City/State and Zip Code
dave@mainstreetholdings.neet

E-mail address: (1o be used for future annual report notification)

For further informalion concerning this matter, ptease call:

323 363 6455
at ( }

Nume of Person Arca Code Daylime Telephone Number

Enclosed is a check {or the followiog amount:

m5125.00 Filing Fee (J$130.00 Filing Fee & 815500 Filing Fee & - O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maling Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monsoe Strect, Suite 810

Tallahassee, FL 32314 Tatlahassee, FL 32303



FILED

ARTICLES OF ORGANIZATION FUR FLOHRIDA LIMTITD LIABI TIY COMPANY 202
ZAPR 12 AN §: 5

ARTICLEL - Name:
“Ilie name of the Limited Linbility Compnny is: SECH. fend Lo S
" iAfE

TALUAHASSEE 2

Fatiof FL LLC
{Must cantain the words “Linted Linbility Company, “1.[.C.." or “LLCTY

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Principaj Ofice Address: Majling Addreas:
900 SW Pine Island Rd 900 SW Pine Island Rd
Suile 115 Suile 115
Cape Coral, FL 33991 Cape Corual, FL 33991

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{(The Limited Linbility Company cannol scrve es its own Registered Agent. You must desiganle an individuai or

another business entity with an active Florida registration.)

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

Kelly B Mathis, Esquire
Name

3577 Cardinal Point Dr.
Florida street address (P.O. Box NOQT acceplable)

Jecksonville, FL 12257
City State Zip

Having been named as registered ageni and to aceepi service of process for the above stated lintited lability company ot the
place designated in this cervificate, 1 hereby accept the appointment as regisiered agent and agree fo uct in this capacity. |
further agree to comply with the provistons of all siatutes refating to the proper and compleie performance of my duties, and |
am familiar with and accep! the W as registered aigent as provided for in Chapter 605, F.S..

- fistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person nithorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mangger
MGR

Fati LLC

1309 Coffeen Ave Suile 4795
Sheridan, WY 32801

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

|G WY 21 ¥ Tl

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the document’s effective date on the Department of State’s records.

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

ARTICLE VT: Other provisions, if any.

e —

Slgnature'of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

1 am aware that any false information submitted in o document to the Departinent of State
constituies a third degree felony as provided for ins.817.155,F.S,

avid vec. Authorized Consultant

Typed or printed name of signee

Eillng Fees:
$125.00 Filing Fee for Articles of Organolzation and Desigoation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

CERE



