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COVER LETTER

T(:  New Filing Sectiop
Rivision of Corporations

3

Main Street Eats, LLG L >
SUBJECT:

Name of Limited Liability Company

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

Pleuasc return all correspondence concerning this matter to the following:

William T. Link, Jr.

Name of Person

Reed Mawhinney & Link

Firm/Company

43 Lake Morten Drive, Ste. 100

Address

Lakeland, FL. 33801

Cily/Stae und Zip Code
suznnnedlpolklawyer.com

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

For further information concerning this matter, pleasc call:

Williatn T Link, Jr. 863
al )
Area Code

6871771

Nume of Person Daytime Teiephone Number

Enclosed is 2 check for the follawing amount:

512500 Filing Fee [05130.00 Filing Fec &

Certificate of Status

{15155.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

3$160.00 Filing Fee,

Certificato of $tatus &

Certified Copy
(additional copy is cnelosed)

From: Andraw M. Reed

Muiling Address

New Filing Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

H24G00151935 3

Street Address

New Filing Section Division

The Centre of 1'aliahassce

2415 N, Monroe Street, Suite 510
Tallahassee, F1. 32303

Doc iD; a58137¢771866007{50102efb0ceB131d71cd650



To: Division of Comorations Page: 3of 5 2024-04-25 20:13:26 GMT 18636871775 From: Andrew M. Resd

HZ240001514936 3

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lizbility Compagy is:

Main Sueet Bats, LLC
(Must contain the words “Limited Liability Company, “1..1.C.," or “LLC™

ARTICLE 11 - Address:
The maiting address and street address of the principal ottice of the Limited Liability Company is:

Principal OQflice Address: Mailing Address:
6563 Crescent Lake Drive 6561 Crescent Lake Drive
Lakeland, FL 33811 Lakeland, FL. 33813

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual a7
another business enfity with an active Florida registration.}

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

Emir Rahman

Name

6563 Crescent |ake Drive
Florida strect address {P.O. Box NOT acceptable)

Lakeland FL 33813
City State " Zip

Huving been named as reglstered agent and to accept service of process for the above stated limited liability eompuny af the
place designuted in this certificate, | hereby accept the appolntment as registered agent ond agrec 1o act in this capacity. [
Surther agree ta comply with the pravisions of afl stanwes relating in the proper und vomplete performance of my duties, and |
am fumiliar with and eccepi the obligations of my position ax registered agent as provided for in Chapier 605, F.8.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

HZ4000151935 3
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ARTICLE IV-

"I'he name and oddress of ench person authorized to manege and control the Limited Lisbility Company:

"AMBR" = Authorized Mcmber
"MGR" = Mannger
MGR CEmir Rahman
6563 Crescent Lake Drive .
Jakelund FLISBIZ .
MGR.

Chad Enelund

1013 South Dakota Avenue
Lakeland. FI. 313803

(Use atinchment if necessary)

ARTICLE V: EJective date, if other than the dale of fifing: .{OFTIONAL)

(1€ an effective date is listed, the date must be specific and cannot be more than five busiuess days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statulory filing requirements, this date witl not be listed as
the documen’s effective date on the Departiment of State's records,

ARTICLE VI: Other provisicns, if any.

REQUIRED SIGNATURE:
Signature of 8 member or an authorized representative of 3 member.
This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information subrmitted in 8 document to the Department o f State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Emir Rahman

‘Typed or printed name of signee

Filing Feex:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

§  5.00 Certificute of Stutus (Dptivoal)
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