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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Closers Direer LLC

{Name of Limited Liability Company)

The enclosed Artictes of Organization and {ee{s) are submitied for filing.

Please refurn all correspondence concerning this matter o the following:

Tﬁ Gﬁo“ VQHVC& l K'E 4| hf/'”i’i

{Name of Person}

c‘ﬂSf”Tj DPircer L

(Firm/Company}

Hg— KHKSHMV COUJ"T‘

{Address) /

Lono wrood Flor;de, 337279

K (City/8tdte and Zip Code)

For further information concerning this matter, please call:

Todd Vath Kﬁﬂfau’rq ae H0Y y 7Y - 009

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3239%

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

{Area Code & Daylime Telephone Number)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

C i 058 TS Direc-'T LLC-

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

Principal Office Address:
HQ, &é}“éed‘q¥ agr/ﬁ
Lcmj. wool , Pl 32079

Mailing Address:

IQ_ Kt’“‘(o P Ta) \,1 C-our’,”‘
Longweod, FI- 32779

ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s
The name and the Florida street address of the registered agent are:

~,

Todh Van Val Kewbuﬂq

Name

H?— ‘4 tKQnV_‘L\[ COU”’“‘T_

Florida street address (P, O. Box NOT acceptabley

a3ld

14 TISSYHY TV
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Lone wwood, FLORIDA o 27719
7 Ciy, St.até’ and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
compary at the place designated in this certificate, { hereby accept the appointment as regisiered agent and
agree to act in this capacity. I further agree to comply with the provisions of all sidutes 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 Chapier 608, Florida Statutes..

57@:959(/7 Wﬂql

Registered Agent’s Signature
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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:
*MGR" = Manager
*MGRM" = Managing Member

MG R

Name and Address:

TQ;Q‘,Q Vcrr’] U=>z [K Embdr3

{Use attachment if necessary)

NOTE: An additional article must be added if an effective dafe is requeste

REQUIRED SIGNATURE:

Signature of 2 member or an anthorizewresentative of a member.

(In accordance with section 608.408(3), Florida Siatutes, the execution
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of this document constitutes an affirmation under the penatties of perjury

that the facts stated herein are true.)

Tocfol VOIH!/OL{ K €i ‘Of//"q

Typed or printed name offignes ) -

Filing Fees: )

$199.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 36.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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