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FIRPDIRECT AGENTS, INC, (formerly CCRS)
A5 EAST PARK AVENUE '

vALTAHASSEE, FL 32301
772-1173

-

ALING COVER SHEET
<“CCT. #FCA-14

ZINTACT: TRACY SPEAR
TETE: 02/01/06
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YARTICLES OF INCORPORATION

{ ) ARTICLES OF AMENDMENT
¢ Y ANNUAL REPORT

( ) TRADEMARK/SERVICE MARK
? YFORE{GN QUALIFICATION

( ) LIMITED PARTNERSHIP
¢ YREINSTATEMENT

( )MERGER
Y CERTIFICATE OF CANCELLATION
¢ YOTHER:

“TATEEEES PREPAID WITH CHECK#

ATITHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT:
PLEASE RETURN:

~- 7 -3 CERTIFIED COPY.

( ) CERTIFICATE OF GOOD STANDING
YCERTIFICATE OF STATUS
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( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX ) LIMITED LIABILITY

( )} WITHDRAWAL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP o
i A
ARTICLE I - Name:
The name of the Limited Liability Company is:
! Gain Investmants LLO
(st end with the wonla “Limited Lishility Company, "Linilcd Company™ ov #hielr ubtmavintive LT o "L
.:,ARTICI.E I« Addresy: .
The mailing address snd street address of the principal office of the Limited Liabitity Company ix:
Principal Offlce Address; Malling Address: 7
9587 Westover Club Circie _ 9567 Westaver Giub Gircle
Windermere, FL 34788 Windarmare, FL 34786 }

ARTICLE I11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Conspany cannot Sorva af its own Regivererd Agent, Yau mier designase on indizidual or another
rasincys cutity Wil an setive Fiodida ragisemtion.)

The name and the Florida street address of (he registered apent are:

Chandra Kandagadia
: Neymes

9567 Westover Club Cirgle _
Fiprids sorees pddress (PO, Box NOT accoplable)

Windarmere, g, 34786
City, Stase, and Zip

Having been named as regissered agent and to accept service gf process for the above xtated Emited
tiability company af the place desigraced in this certificate, 1 hereby accept the appointment as
wegistered agent and agree to act b this capacity, I further agree v camply with the provisions of all
sratures veiniing ro the proper and vomplote performunce of my dutiey, and T am familior with aud
accep: pee abiigations of my position as registered agent as provided for in Chapter 608, F.S..

RTINS

Registerad Apent's Signanre (REQUIRED) i .

(CONTINUED)
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ARTICLE 1V- Manager(sy ox Mawaghay lember(s): ‘
The name and wklress of cach Mansger or Managiog Member is as follows:

Tite: . nd reas!
“MGR" = Mnna,gc:
"MGREM" = Munaging Member

MGRM Chandra Kandagadis
D567 Weslaver Club Circle
Windermere, FL 34788

MGRM Raj Konery
= ' 8043 Caymus Loop
. Wingdermers, FL 34788

{Lse attachment if necessary)

ARTICLE V: Elfective dote, if other tha the date of filing; . {OPTIONAL)
ET efective date i listed, the date must be specific 2nd cannot he more thar five business days prior

tis or S0idays after thae date of filing.)

. REQUIRED SIGNATURE:

\Cedotvn

Signature of k member or an authotizd reproseatative of & member,

(In accordusice with sestion £08.40803), Florida Stututcs, the cavy ition
of this documeant constitutes an wifirmation under the peosltics of pedury
that the facty skated ferein are uc.}

- L kanvRanprise  |CANTR G amA

"7 Typed or primted nune of signee
Elling Fopw:
$125.00 Filing ¥ee {or Articies of Organgzatinn snd Dasigooton
of Reglstered Agent

¥ 3100 Certifted Copy {OQptionsl)
5 540 Certificars of Stuetes (Chprionnt)
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