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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301
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ARTICLES OF ORGANIZATION 7T 4\
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ARTICLE [ Name: The name of the Limited Liability Company is ON GU@/é:D, ’9;. 0
LLC (the “Company”). RS

5y
2
ARTICLE Il. Address: The mailing address and street address of the principal’; ‘7/* ¢
office of the Company is: 2400 Seminoie Road, Atlantic Beach, FL 32233. c?v

ARTICLE lli. Registered Agent, Registered Office & Registered Agent's

Signature: The name and the Florida street address of the Company’s registered
agenti are:

CorpBirect Agents, Inc.
515 East Park Avenuse
Tallahassee, FL 32301

Having been named as registered agent and to accepl service of process for the
above statsd Limited Liability Company at the place designated in this cerificate, |
hereby accapt the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes relating to the propsr and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided in Chapter 608, Florida Statutes,

gdx

Ed Lary, Assistant Secretary

ARTICLE IV. Management: The name and address of the Managing Member
of the Company is as follows:

Name Address
C. Taylor Glover 2400 Seminole Road

Atlantic Beach, FL 32233

B@Miﬂ%

Rochelle L. Kaye
Authorized Representative

{In accordance with section 808.408{3}, Florida Statutes, the exscution of this document constitutes an
affirmation under the penalties of pesjury that the facts stated herein are true.
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