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CORPDIRECIsAGENTS, INC. (formerly CCRS})
515 EAST PARK AVENUE

TALLAHASSEE; FL 32301
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( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( X)LIMITED LIABILITY
{ )REINSTATEMENT ( )YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( X ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { }PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED

¥
ARTICLE I ~ Name: CP
The name of the Limited Liability Company is: Pt

{_J“‘)

A

| FIRST VANGUARD W LLC 2
(Must end with the waords “Limited Liability Company, *Limited Company* or their abbreviption “LLOY or *L.CM 57

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabifity Company is:

Principal Office Address: Maiting Address:
la Suttoy East Com., oo Button East Corp.
590 Madison Avenus, 21t Floor 599 Madinon Avenua, 21et Floor
Mew Yori NY 19922 Now York NY 10022

ARTICLE 11 - Registered Ageut, Registered Office, & Registered Agent’s Signatups:
(The Limited Lisbility Company cenno: gerve ax Irs own Registered Agant. You must designet an individualor anotias T\

business sotity wilh an active Florids rogistation.) N P
’ " e B =
The name and the Floridz street address of the registered sgent are: o Y
¥, - X \
National Corporate Research, Ltd., Inc. G o )
Name ‘;\r\ e =+
’___ﬂ f‘ - L

515 East Park Avenue : o5 @

Florida sirest address (P.O. Box NOT acoeptablc) Zen ©
Tallahassen oL 32301 g

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
fiability company at the place designated in this certificate, I hereby accep: the appointment as
registered agent and agree 1o act In this capactty. { further agree to comply with the provisions of ail
stantes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agerd as provided for in Chapter 608, F.S.

(Qﬁ@ﬂ. /e “ ING BorovoY pssI SECY,
Registered Agort's Signatare (REQ ) Print Name (& Tide, if applicuble)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):

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

Title: Name angd Address:

"MGR" = Manager
PMGRM" = Managing Member

MGR Heward Edelstein
- . 590 Madizch Avarnus, 218t Floor
Neow York NY 10023—..-
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)

(If an effeciive date is listed, the date must be specific and cannot be more than five business days prior

to or S days after the date of filing.}

REQUIRED SIGNATURE:

Signature of 4 member or an avthorized rapresentative of a member,

(In accordance with section 608,408(3), Florita Statutes, the execation
of this document constintes an affirmation under the penxlties of perjury
that the flclsstztedhereinmtruc._)
Karen Quam, Authorized Person
Typed or printed name of dgnee

Flileg Pees:

115,00 Filing Fae for Articles of Organization and Deslgnation
of Registerod Agent

¥ 30.00 Cerdiled Copy (Optional)

3 500 Certificate of Statos (Optional)
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