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

TALLAH:}SSEE, FL 32301 .
222-1173° °
FILING COVER SHEET
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REF. #: 000656.40990 =
CORP.NAME: IN TIME CP LEASING, LLC
{ ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( JARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( YREINSTATEMENT ( )YMERGER ( YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
S{I‘ATE FEES PREPAID WITH CHECK# 5 \/5 U 6 % FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

{ ) CERTIFICATE OF STATUS
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ARTYICLES OF ORGANIZATION T, o
FOR . . F <
FLORIDA LIMITED LYABILITY COMPANY ‘,n";_h A
G5
ARTICLE 1 - Name: Ze
The name of the Limited Liability Company (s ' 4

In Time CP Leasing, LLG

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: 4 Mailing Address:
1322 W, Chirch Street 1323 W. Cliurch Sireet
Jacksonwille, FL 32204 Jacksonville, FLL 32204

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida steeet address of the registered agent are: )

Valerie D. Alkingson

Name

1323 W. Church Sirget
Flurida steet sddress (PO, Hox NOT eceeprablc)

Jacksonville FLORIDA 32204
Cily, State, and Zip

Having been nanied as registered agent and o accept service of process for the above stated limited lability
compaity al the place designaied in this certificare, T hereby accept the appointment as registered agent and
agree (o act in this capacity. I further agree'to comply with the pravisions of all statures relating to the proper
and complete performance of my duties, and F am famifiar with and accept the obligetions of ry position ax
registered agent us provided for in Chapter 608, Floridu Statutes..

\Bf::erl\ey Atkinson ® b [)_Jjﬂ._,-

Registecod Agont's Sipnatire
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ARTICLE IV- Manager(s) or Manzging Member(s):

The name and address of sach Manager or Managing Member is as follows:

Titles

"MGR" = Manager
"MGRM" = Managing Member

MGRM

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Name and Address:

Dean M Atkinson
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1323 W. Churgh Sireel

Jacksonville, Fl. 32204

REQUIRED Slﬁ?ﬁﬁm \
’ | ‘%’i‘.\)\._.--""

Filing Fegy:

5100.00 Fillng Fee for Articles of Organization
$ 25.00 Designatlon of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)

Signature Jf a Inember

Malissa Tomelden

ian authorized representative of . member.

(In aceordance with scction 608.408(3), Florida Statutes, the execntion
of this document constitites an affirmation under the penalties of petjury
that the facts stoted herein are e}

Typed or printed nams of signce
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