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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 BAST PARK AVENUE -

TALLAHASSEE, FL 32301 °
222-1173
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( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( }ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( XX ) LIMITED LTABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
{ YOTHER:
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS
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FLORIDA LIMITED LIABILITY COMPANY TR
NS
ARTICLE [ - Name: e
The name of the Limited Liability Company ia: 7
Unsecured Solutinns, LLC . _
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3020 NE 32nd Avenue, Unit 1512 ‘ 3020 NE 32nd Avenug, Unit 1512
Ft, Lauderdale, FL 33308 Ft. Lauderdale, FL 33308

ARTICLE III - Repistered Apent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the repistered agent are;

NRAL Bervices, Inc.

Name

2731 Execufive Park Drive, Suite 4
Florida streat address (1.0, Box NOT acceptable)

Westan FLOROGA 33331
City, State, and Zip )

Having been named as vegistered agent and to accept service of process for the above siated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered apent and
agree to act in this copacity. I further agree to comply with the provisions of all statutes relating to the proper
and vomplete performance of my dutles, and 1 am familior with and accepr the obligations of my position as

registered ageni as provided for in Chapter 6 il Statutes..

NRAl Serdices, Inc. ;ﬂ
By: LZD{UL ’ W

Registered Apeant™s Signature
Irene F. Motta, Asst Secy of NRAU
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Thomas Pires

3020 NE 32nd Avenue, Unit 1512

Fi. Lauderdale, FL 33308

{Use attachment if necessary)

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

REQUIRED S{GN@TURE7:; /Q

Signature of # member ¢r an authorized representative of 8 member.

(In secordance wish ssction 608.408(3), Florida Stamtes, the execution
of this document constitutes an affirmartion under the penalties of pegjury
that the facis siated herein are true.)

Thomas Pires

Typed or printed name of signee

Filing Feeg:

$100.00 Flling Fee for Avticles of Organization
§ 25.00 Designation of Registered Agent

3 30,00 Certifled Copy (Optional)

§ 5.00 Certificate of Stafus (Optanal)
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