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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Flonda 32301
(850) 224-8870 -+ 1-B00-342-8062 » Fax (850)222-t222

Bikimi SWFL LLC

Signature

Requested by: gy 04/11/22

Name Date Time

Walk-In Will Pick Up

1 Ponger s Brevag - Thomaoves, G4 ATC

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reanstatement
Cert. Copy
Photo Copy

Certificate of Good Stnding

Cenificate of Stasus

Certificate of Fictitious Name

Corp Record Search

Officer Search
Fictitious Search

Fictilious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 1| Search

UCC 11 Retneval

Courier



COVER LETTER

™ New Filing Section
Dvvision of Corporations

Bikimi SWFL LLC

SURJECT:

Name of Limited Lisbility Company

The erwlosed Aricles of Organization and fee(s) are submitted for filing.
Flease renet all comespondence concerning this matter to the following:

David A, Svee

Name of Person

Main Street Holdings LLC

Firm/Company
3041 Tamiami TRL Unit 3157 #76
Address
Punia Gorda, FL 33950
Ciry/Siate and Zip Code
daveSrmainarestholdings.net

E-muil address: (1o be used for fiure annual report notification)
For further informanon concerning this roarter, please call:
David Svec 323 , 363-6455

al(
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

%2500 Filing Fee £33130.00 Filing Fee & 0$155.00 Filing Fex & {0%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Msiling Addresy Street Addrens
New Filing Secvon New Filing Secion Division
Dy vision of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallehessee, FL 32314 Tallshassee, FL 12303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F “ E D
ks

AR'I‘ICLHI-NAmtI: o
orpany is: WiLAPR 12 pM 9: 0y

The name of the Limited Liability Cotmpany is:

Bikimi SWFL LLC ' o .
. oer
(Must conin the words “Limited Liability Company, “L.L.C.," or “LLC.") TmLTARASSEE, FL

ARTICLE 11+ Address:
The imailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:

900 SW Pinc Island Rd 900 SW Pine Island Rd
R113

=ils
Cape Cornl, FL 3399] Cape Cornl FL 33991

ARTICLE I - Registered Agent, Registered Offlce, & Reglstered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another businzss entity with an active Florida registration.)

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

Kelly B, Mathis, Esquire
Name
3477 Cardinal Point Drive
Florida street nddress (P.O. Box NOT acceptable)
Jacksgnville FL 12257
City State Zip

Heving been named as registered agent and to aocept rervice of process for the abave stated limited liability company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree [o act in this capacity. !

Jurther agree to comply with the pmw:wn.r uf all stalutes relating to the proper and compiste performance of my duties, and |
sition as registered agent as providgd for in Chapeer 605, F.S.

am familiar with and accept the obli

Registered Agent's Signature (REQUIRED)

(CONTINUED)



S o e

ARTICLEIV-

The name and address of each person sutherized to manage and control the Limled Lishility Company:
'I‘illn-

"AMBR" = Authonized Member

"MGR™ = Manager
MGR ikimj LJC
g —
Shemwlan, WY 82801 R
= .
N
5 =0
7? = e
Pz o
o
==
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we E
T D
e a
T 2
(Use attachment if necessary)
ARTICLE ¥: Effective date, if ather than the date of filing: . (OPTIONAL)
(If an effective date i listed, the date must be specific and cannoot be more than five business days prior to or 90 daya after
the date of filing.}
Note; If the date inserted in this block does not mect the applicable stanutory filing requirements, this date will not be hixted s
the documnent’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

el &

t—/glguamre of @ mémber or an autborized representative of a member,

This documen! is executed in aceordrnce with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitied in & document 1o the Deparument of Sinte
conatitutes a third degrec felony as provided for ins.817.155, F S,

David A. Svec, Authorized Consultant

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlon of Reglstered Agent
$ 30.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optional)

SERLE



