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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
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CORP. NAME: FCFDOMANIL LLC P =
{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { )TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP
{ )YREINSTATEMENT ( YMERGER
( ) CERTIFICATE OF CANCELLATION
{ )YOTHER:

(X ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK#

FOR $ 125.00
AUTHORIZATION FOR ACCOUNTIF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: $
( ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING
{ ) CERTIFICATE OF STATUS

Examiner's Initials

( X ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBARY 2
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ARTICLE T - Names &
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ARTICLE IV- Mahaghr{s) ar Mauaging Mxmber(s):
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