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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 06-01-05 i
REF. #: 001378.38648

CORP. NAME: 1961 IOWA AVE., LLC

{ ) ARTICLES OF INCORPORATION C JARTICLES OF AMENDMENT

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP
( )REINSTATEMENT ( )YMERGER

( YCERTIFICATE OF CANCELLATION

( )OTHER:

{ )YARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
(XX YLIMITED LIABILITY

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5 lj KZZ’ FOR § 125.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examinet's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY ™
/%5’; /A *
ARTICLE ] - Name; %\f‘é -~
The name of the Limited Liability Company Is: ”‘i;;ﬁ (8;
NS
/06‘
71961 IOWA 'WE" LLC =
ARTICLE II - Addvess; |
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Malling Address:
12 Windward Way 12 Windward Way
Chagrin Falls, OH 44023 | Chagrin Falls, OH 44023

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

-

CorpUirsct Agants, inc.

"~ Name
103 Narth Meridian Streat
Flerlde sirest address (P.O. Box NQT aceeptable)
Taliahasses, FL 32301 FL
Clty, Biate, end Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liabilicy company at the place designated in this certificate, F hereby accept the appoimsment as
registered ageni ond agree fo act in this capactly. I further agree to comply with the provisions of alf
Statutes relating (0 the proper and complele performance of my duties, and I am familiar with and

aceept the obligetions of my position gs registered mjzmm‘ded 'for in Chapier 668, F.8.

Sl AT,

7\) Registered Agand's Signakire Q‘

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Membor(s):
The name and rddress of each Mantger ar Managing Member is s foliows:

Title: Name snd Address:
“MGR" = Manager
"MGRM™ = Managing Membey

17 Windward Way

Leysn Miniy, MEGRM
Chagrin Fals, O+ 440233

{Use atiachment i netessary)

NOTE: An additional arnicle musé be added if an effective date is reguesicd.

REQUIRED SIGNATURE:

S

Sngunturc of o member or gn raacnmwe of » membey.

{In sccordance with section 604, 4&3{3), Fliridp Siantes, the sketution
of tis dagument constituias we affirmasion wndtr the penoliics af pexjtry
That the frcts stastd herein are oue)

Stovan Mintz
yped o prinled name of signte

Fliing Fager

$125.00 Fillng Fee for Arvicles of Organization and Designation
of HQenlatored Apent

$ 16,00 Cornified Copy (Gptionsly
§ 5400 Contificate of Slafus [Qptionni}
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