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ARTICT FSOF ORGANIZATION FOR N ORIDA TAVITED LIAMLITY COMPANY
ARTICLE I - Nume:

Fhe name of the Limited Linbility Compusy is:

Main Line Capital Ventures, LLC
(Must contain the words “Limited Liability Compeny, "L.1L.C.." or “LLC.

ARTICLIEII « Address:
The mailing address and strect address of the principal offiee of the Limited Liabitity Company is;

I'rincipal Office Address: Mailing Addvess:
2301 Desota Diive 2301 Desola Drive
Fort Lauderdale, FL. 33301 Fort Lauderdale, F1. 33301

ARTICLE ITE - Repistered Agent, Registerced Office, & Repistered Agent's Signature:
(The Limited Liabitity Company cannot serve us its own Registered Agani, You st designate an individuat or
another business entity with an active Floridn registation)

The name and the Florida stieei address of the regisiered agent are:

Gieorpe L. Martin M.,
Name

2301 Desota Drive
Flotida sivect address (P.0. Box NQ'L acceptable)

Foit Lauderdale Bl 313301
City State Zip

Having been mamed a5 regiciered agen: and to accept service af process for the above stated tnited liability company ot the
place destgnated in this certificete, 1 heveby accept the qupointmeni as regisiered agent and agree fo act i ihis capacity. |
Jurther agree 1o comply with the provisions of all stituies velating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chupter 605, F.S..

Deauligned by:
S8 L OAEEUF $BA4FE

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTECLL V-
The unme and address of ench person acthorized to manage and control the Limited Liabilily Company:

"AMBTR" = Autharized Member
"MGR" = Manage
MG Cregroe L. Maortin M. 1D,

2300 Desota Drive
Fort Landerdale, FL 3330}

(Use atlachment if necessary)

ARTICLE V: Effective date, ifalher than the date of filing: (OPTIOMAL)

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to ar 30 days after
the date of filing)

Nole: I the date inserted in Lhis block dees not meel the applicable statutory filing requirements, this date will not be listed as
the document's cffeciive dale on the Departmenl of Staie's recoids.

ARTICLI VI: Other provisions, if any.

REQUIRED S REb N by:
L rPp

’?Fgm’é“ah member or an authorized representative of n menber.
This document is exceuled in accerdance with section 605.0203 (1) (), Florida Statuies.
[ am aware that any falsc information submitted in a docwment to the Depariment of State
constitules a third degree fetony as provided for in 8.817.155, F.S.

Georpe L, Mavtin M.D e e e

Typed or priated neme of signee

] 7
§125.00 Filing Fee for Artleles of Organization and Deslgnation of Repistered Agent
§ 30.00 Certified Copy (Optinnal)
% 5.00 Certificate of Status (Ontlonal)
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