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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE 161403  169624B
AUTHORIZATION ”ﬂ?zam “'F)
COST LIMIT $ 155.00 g
ORDER DATE July 8, 2003
ORDER TIME 4:17 PM
ORDER NO. : 161403-005 -
CUSTOMER NO: 1696248

CUSTOMER: Ms.

Helen K. Fekete

Buckingham Doclittle &
Burroughsg

Suite 4890 .

2500 N. Military Trail

Boca Raton,

FI, 33431
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DOMESTIC FILING
C 4 DIRECT, LLC

‘BEFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Haddan - EXT.
EXAMINER'S INITIALS:

1155



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

C 4 DIRECT, LLC

ARTICLE 1l — Address:

The mailing address and street address of the principal office of the Limited Liability Con:gan %

2520 N. Powerline Rd., Suite 303, Pompano, FL 33069 : B A -
z g &

ARTICLE II — Registered Agent, Registered Office, & Reglstered Agent’s Signature: -{1 @}T{;

< -
The name and the Florida street address of the registered agent are: oL % ©
=l
BDB Agent Co. %”r?\ et

2500 N. Military Tr., Suite 480
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

BDB AGEN O., an Ohio corporation authorized to transact business in Florida
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Signature of a member uthorized representaiive of a member. S a5
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In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmative under the penaltics of perjury

that the facts stated herein are true.)

Ronald Thibeau

Typed or printed name of signee

Filing Fees:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Repistered Agent
§ 30.66 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



