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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
REF. #: 001378.38648

CORP. NAME: 2045 TANGLEWOOD WAY, LLC

{ )YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT

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

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

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

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# |28 7.3 FoR s 12500,

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{ XX ) PLAIN STAMPED COPY
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ARTICLE I - Name: G %
The name of the Limited Liability Company is: SCa B

s o
%
A i
2045 TANGLEWOOD WAY, LLC %

ARTICLE 1T ~ Address: B
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrass: Mailing Address:
12 Windward Way 12 Windward Way
Chagrin Falls, OH 440723 ’ Chagrin Falls, OH 44023 .

ARTICLE IIT - Registered Apent, Regiatered Office, & Registered Agent’s Sipnature:

The name and the Florida street addrass of the registered agent are

CompDirset Agents, Inc,
" ‘Name

108 North Mevidlan Strast
Florids srees address (P.0O. Box NQT acceptabie)

Talahaszes, FL 32301 Fi,
" {ity, State, and Zip

Having been named os registered agent and 1o accept service of process for the above stated limited
liability compemy af the place designated in this certificate, 1 hureby tocept the appointment as
regisiered agent and agree to act in Bhis capacily. | further agree to comply with the provisions of all
statwes relating 1o the proper and compleie performance of wy duties, ond I am familiar with and
aceep! the obligations of my position os regisiered agent as provided for in Chapter 608, F.5..

istered Agent’s Signature

(CONTINDUED)
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ARTICLE IV~ Manager(sy ar Managina Mcmber(s):
The mame and adkiregs of each Manager or Managing Member is 45 Tollaws;

Titde: Amg g 54
"MGOR" = Manoper

*MGRM" = Managing Member

Sgyon Minkz, MGRM 12 Windward Wey

Cnagrin Faity, OF 44033

{Uise attachmmss i necessery)

NOTE: An additional article musi be added if an effeotive date Is requested,

REQUIRED SIGNATURE:

- Glenangre af 3 member or Wmntum of & member,
{In aecordance with section GO Flgridg Stamates, e exccution

of This document cunstinaeas i affirmation wods: e penalties of pijure
th the facis staitd hetTn are troe.,)

Steven Minkz
Tyned of priofed name of slpner

Filing Faes:

$125.00 Filing Fee far Articdes of Orgnaization and Designetion
of Reglstored Apent

3 30,08 CertiTied Copy [Oprianal)

§ 100 Cerrificnic of Statas (Dptiosal)
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