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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT; RICKY SOTO
DATE: 02/08/2013
REF. #: 001668.180750

CORP. NAME: JDIUSALLC

( ) ARTICLES OF INCORPORATION ¢
( ) ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

( )OTHER:

Y ARTICLES OF AMENDMENT
)} TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# {()33? Gi FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( )YCERTIFICATE OF STATUS

Examiner's Initials

{ ) PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JOIUSALLC

{Mus1 end with dhe words “Limitcd Linbility Company, “L.1L.C

ARTICLE If - Address: '

Wor'LLET

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailinpg Address:
Unlt 6, Fulcrum 2, Solent Way, Whiteley Unit 8, Fulcrum 2, Solem Way, Whiteley
Hampshire, United Kingdom, PO15 YFN Hampshire, United Kingdom, PO16 7FN

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limfted Liability Company cansniol serve as its own Regisicred Agcm You inust desigiate an individual or anather
busingss entity with an ootive Florida registration.)

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

NRAI Services, Inc,

Name

515 E. Park Avenue

Florida street nddress (P.0. Box NOT acceptable)

Tallahassee * y, 92301
City. State, and Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited
liability company at the place desigrated in this certificate, | hereby accept the appointmen! as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and aecept the ohligations of my position: ag registered agent as provided for in Chapter 608, F.S..-

Katie Wonsch,

. Asst. Secretary
Registered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager .
"MGRM" = Managing Member

MCRM

JDI Invasiments Limiled
Unit 6, Fulcrum 2, Solant Way, Whitalay
Hampahire, United Kingdom, PQ15 7FN

(Use auachment if necessary)

ARTICLE V: [ffective date, if other than the date of liling:

- (OPTIONAL}
(If an effective date is listed, the date musi be specific and cannot be more than five business days
prior to or 90 duys sRer the dute of filing.)

REQUIRED SIGNATURE: 7/
. Z L)

Signftureﬁn member or an aufHorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes on affirmation under the penaities of perjury that the facts stated hercin are true.

1 am aware that any fhise information submitted in a document to the Department 6f State
constitutes o third degree felony as provided for in 5.817.155, F.8.)

CAS  PviuiiPs

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certilicd Copy (Optional)
$ 5.0 Certificatc of Status (Optional}
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