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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST'PARK AVENUE

TALLAHASSEE, FL. 32301 .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR

DATE: 02/24/06
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( ) ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF mssfef)f@g‘lou_;
( }ANNUAL REPORT ( ITRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME c?%?n %3
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX j LIMITED LTABILITY
{ YREINSTATEMENT ({ JMERGER ( JWITHDRAWAL
{ }CERTIFICATE OF CANCELLATION B
( JOTHER:
STATE FEES PREPAID WITH CHECK: O\WU[DOY  FOR $ 12500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )YCERTIFIED COPY { Y CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE QF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY comm

ARTICLE I - Name: >
The name of the Limited Liability Company is: A 2

8 %
A o m
Co. $ t+, 15 %
(pgua}athb 0 ASST RN CTOW Devel op;hcnf b T2
(Must and with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L C_,”}SA':’E_ —
e, =%
ARTICLE II - Address: '?{Z}, o2
The mailing address and strest addrass of the principal offies of the Timiidd Lmb:hty Compﬁﬁ_i is %‘3
fesial
Principal Office Address: . Malline Address:
3ol Skqmrbl‘.«’b ‘Sag‘“\. 3 2 Ql I ghgmrduf-'- SQ_ZQ\
AT (aéd Al T (o
Bl 32 M_MM"I

ARTICLE I - Régistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compeny cannol strve as its own Registered Agent. You must designate an individusd oo au:lothcr
business entity with én sctive Flmda registration.)

The name and the Florida su'cet address of the registered agent are:

_\}_Q_s«:ak D. Adams - o

Name

320{ SLQMFGLL S‘Qd‘!‘k JJN‘?I' fﬁq‘{

Florida sireet addresa (.0, Box NOT acceptable)

Tc&“al\.m._ﬁg.g_} L A LTOS
City, State, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited
lability company-at the place designated in this certificate, { hereby accept the appoiniment as
registered ageni and agree to act in this capactty. Ifirther agree 1o comply with the provisions of all
statuies refating to the proper and complete performance of my duties, and I am familicar with and
accepr the obligations of pyy position as registered agent as provided for tn Chapter 608, F.5.

e o —

Rcw'ﬁ Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managmg Member(sh
The name and address of each Manager or Managing Mepiber is as follows

Title: Name and Address:
A uMGRu =M&nﬂg¢r . ]
"MGRM" = Managing Member _ ’
Mo AWM ' dagegh ©. Alaums -
' ' Lewit 04
Tata . P RI30F .
MaiRM ' ts :
BLO\ _Shewmmsaak Savil UnchidH
(Use attashmeﬁt i necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

df an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

er Ov an anthorized representative of 8 member.

{In accordanes whth section 08.408(3), Florida Statutes, the exesution.
of thiz document constitutss #n affirmstion under the panaities of perjury
that the facts stated herein are tos.)

«.‘cﬂ s::ﬁk Q Ao s

yp&d or priated nz.ma of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent .

% 30.00D Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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