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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: KATIE WONSCH
DATE: 09/18/2006 30 T .
i —— (, \(I 72 %
I
REF. #: 000174.57431 A A
CORP.NAME: LIVINGSTON INVESTMENT OF SW FL, LLC TS e
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o
e

2 ¢
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 6“ U(L? Y FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

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

( )} CERTIFICATE OF STATUS

Examiner's Initials




FLORIDA DEPARTMENT OF STATE
Division of Corporations

()
v 9, SN
September 18, 2006 \/((_;*; T
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SUBJECT: LIVINGSTON INVESTMENT OF SW FL, LLC e
Ref. Number: W06000040904 b

We have received your document for LIVINGSTON INVESTMENT OF SW FL,
LLC and your check(s) totaling $155.00. However, the enclosed document has.
not been filed and is being returned for the following correction(s):

Please list the required addresses in Article |Il.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 006 A00055799
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( ('/’ H (/\O M .
7, -
E/OIR ¢,
LIVINGSTON INVESTMENT OF SW FL, LLC, b 7
a Florida limited liability company e g
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ARTICLE] v
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of:
LIVINGSTON INVESTMENT OF SW FL, LLC

ARTICLE I
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Limited
Liability Company within the State of Florida shall be:

25110 Bernwood Drive
Suite 101
Bonita Springs, FL 34235

ARTICLE HI
INITTIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Brit E. Svoboda
25110'Bernwood Drive
Suite 101
Bonita Springs, FL 34235

ARTICLEIV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Operating Agreement of the Limited Liability Company.

B48679v.1




WI’I'NESS ‘WHEREOQF, these Arucles of Orgamzanon have been executed as of the
8 dayof _ Ho L X , 2006, .
SBS /
Print N%e Brit E. Svoboda
ﬁ

Print Name__ Pac €. Rasmas

e ,M ==
(ars ) P - Mark K. Rasmus

B

“MANAGERS”
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CER’ TE OF DES
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

1. The name of the Limited Liability Company is:
LIVINGSTON INVESTMENT OF SW FL, LLC
2, The name and the Florida street address of the registered agent are:

Brit B. Svoboda

25110 Bemnwood Drive
Suite 101

Bonita Springs, FL 34235

Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Date:. 1-8 .06 MZ%

Brit B. Svoboda

“REGISTERED AGENT”
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