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CCRPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE.

TALLAHASSEE, FL. 32301 ' .
222-¥173

FILING COVER SHEET
ACCT. #FCA-14
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CONTACT: KATIE WONSCH Ej«,«,% PN o

, %
| G o O
DATE: 01/05/2006 o | ca
©3, %
REF. #: 001190.46393 _ T ¥
v
CORP.NAME: FLAGLER ABRAHAM GROUP, LLC
( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP {( XX)LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# 5 ‘6111@6 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( )CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING “7( XX ) PLAIN STAMPED COPY

( YCERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR -
FLORIPA LIMITED LIABILITY COMPAI_:IY

OF

FLAGLER ABRAHAM GROUP,LLC

ARTICLE § -
Nawe S 2. 1{;
< e
The name of this imited Hability company is FLAGLER AHRAHAM GROBPALCE ¢
(the “Company”)- ‘?‘?g o ;.{\
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The meiling address and street address of the principal office of the Company is: 7
6051 North Ocean Drive#85
Hollywood, Florida 330194621 S B
&
< e “T1
Begisteved ONfjce pnd Agent e 9 T
feo = :
The name and the Floridz strest addrags of the registered agent is: ;ﬂ: ?_;5 (W)
ot .-
EILLEN J, ABRAHAM 27
6051 North Ocean Drivesdfes™

Hollywood, Florida 330194621

Heving beenr named as registered agenl and fo accepl service af process for the above stated
{imited Hobllity conspany af the place designated in this certificate, | accept the appolmment as

regisiered agemt and agree to act in this capocity. I firther agree to comply with the Provisions
of oll statutes relaling ia the proper and complele performance of my duties, and I am familiar
608, F.S.

with and accept the vbligafions of wy position as registered qgent as provided for in Chapier

é)é :Z Zg 5
EILEENA. ABRABAM, Registercd Agent

Prepared by Steven A. Belson, Byq.
Belson & Lewis, LLP

2500 N. Milkkery Trail
Suita 465
Boea Raton, Florida 3343
(561} 750-7600
Florlda Bar No_ (509868



ARTICLEIV
Durution

The period of durstion for the Company is perpetual.

ARTICLE YV
Mupagement

The Company is 1o be managed by one or more managers. The name end address of the
indtial manager of the Company is as follows:

EILEEN J. ABRAHAM
6051 Morth Occan Drive-#50s— .
Hollywood, Florida 330194621

Dated this EE#‘ day of January, 2606

STEVEN A/BELSON, ESQ., Anthorized Agent

{In accordance with section G08.40B(3), Fiorida Statules, the execution of this document
conatitutes an effirmation under the penslties of perjury, that the facts stated hevein are fme.)



