¥ Ot 3359493

L

3 100391747181

{Address)

(City/State/Zip/Phone #)

[JrPekue  [Jwar (] mar o

I P AN R I R T ULy
(Business_éntity Name)
{Document Number)
Cernified Copies Certificates of Status .
- ]
HA Lt -
3o _ I
=T = bt
Special Instructions to Filing Officer: ;‘ B ~ NG
o’ s i
r - 3
o & .
- ot
. (]
I »
~o
O
~a
[ =]
™3
o
; —
z —
Office Use Only : —
v (]
oW
I .
I -———
—_ \
~a
-




.

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tulahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 -+ Fax (850)222-1222

Clearlake Computer Repair LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

115 Fonad s Prnsnag - Thom iswdw O B0

Ariof [nc. File

LT Parinershap File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Suervice Mark
Merger File

Artof Amend. File

RA Restgnation

Certificate of Good Stunding

=5
Dissoluiion / Withdrawal - =
Annual Report/ Reinstitement == A
. oo
Ceri. Copy O
Phuio Copy IETI
™
-

Cenificare of Siatus
Cenificate of Fictinous Nime
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Drniving Record

UCC 1 or 3 File

UCC 1| Search

UCC It Retrieval

Courier

]



COVERLETTER
TO: New Filing Section
Division of Corporations

Clearlake Computer Repair LLC
SUBIJECT:
Name of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please retumn all correspondence concerming this matter to the following

David A Svee - Authorized Consuliant

Name of Person

Main Street Holdings LLC

Finm/Company

3941 Tamiami TRL Unit 31537 #76

Address

Punta Gorda. Florida 33930

City/State and Zip Code

deve@mainstreetholdings.net
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;
323 363-6453 _

ar{ )

David A Svec
Area Code Daytime Telephone Number

Name of Person

"2:HIRY 62700 22

Enclosed 1s a check for the following amount:
D S155.00 Filing Fee & 3 5160.00 Filing Fee,
Centified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

O 8130.00 Filing Fee &

512500 Filing Fee
Certificate of Stutus

Street Address

Mailing Address
New Filing Section [hivision

New Fiting Section

Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

Taklahassee, FIL 32314



ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE - Name:
The name of the Limited Liability Company s

Clearlake Computer Repair LEC
{Must contain the words “Limited Liability Company, “L.L.C."or "L1LLCTY

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address;
'O Box 893256

1411 Clearlake Road
Cocoa, F1, 32922 ) Leesburg, F1. 34789

Principal Officc Addeess:

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Registered Agents [ne.
Nane

7901 hh St N STIE 300
Florida street address (P.O. Box NOT accepiable)

33702

St Petersbury 11,
Zip

City State

faving been named as reglsiered agent and i aceept service of process for the above stated limited liahilin: company ar the
place designared in this certificaie. [ herehy aceept the appoiniment as registered agent and agree (o act in this capacity, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Bt e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

07202
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ARTICLE TV-

'he name and address of each person authorized o manage and control the Limited Liabibity Company

Title Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager
MOGR

Sites and Bytes 11.C
1309 Coffeen Avenue 8TE 5917
Sheridan, Wyoming, 82801

(Use attachment if necessary)

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

(Il an effective date is listed, the date must be specific and cannot be more than five business days prioer to or 90 days after
the date of filing.)

Note:

H the date inserted mn this block dous natinect the applicable statatory [iling requirements, this date will not be listed as
the document’s effective date on the Depanument of State’s records.

ARTICLE VI: Other provisions. il any.

BEQUIRED SIGNATURE:

Dal A S

Signature of 3 member or an authorized representative of a member.
This document is ¢xecuted in accordance with section 6035.0203 (1) (b). Florida Statutes. ~>

lam aware that any false information submitted in a document io the Department of?tatn
constitutes a third dq,ru felony as provided for in s,.817.155. F.S.

Lt

David A Svec

Typed or printed name of signee

] VAN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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