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. GORPDIRECT AGENTS, INC. (formerly CCRS)
‘ 515 EASY PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:

KATIE WONSCH
DATE: 04/11/07
REF. #: 000910.66972

CORP. NAME: 5989, LLC
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ARTICLES OF ORGANIZATION
5989, LLC
a Florida limited liability company

ARTICLE |
NAME
name of;

The business and affairs of the Limited Liability Company shall be conducted under the

5989, LLC
2
ARTICLE Il }1‘;{%‘) =,
PRINCIPAL QOFFICE zHE 0 m
Pk T o
The street address and the mailing address of the principal place of business oﬁ;@i% g -
Limited Liability Company shall be: ‘_T‘Q‘-.-. ii-_ )
oa F
22 Sandy Cove Road %’g\\ ~
Sarasota, FL 34242 >
ARTICLE

INITIAL REGISTERED AGENT/OFFICE
shalt be:

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

Jerome S. Levin
fevin Tannenbaum
1680 Fruitville Road, Suite 102

Sarasota, FL 34236



ARTICLE 1V
MANAGEMENT AND POWERS

IN WITNESS WHEREQF, these Articles of Organization have been executed as of the
11™ day of April, 2007.

B

Jerome S. Levin

The business and affairs of the Limited Liability Company shali be member-managed.

uthorized Representative"
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415 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

5989, LLC
2.

The name and the Florida street address of the registered agent is

oo

Having been named to accept service of process for the above stated ngqd ;
Liability Company at the place designated in this certificate, | hereby accepr‘ﬁhe 2 —t
appomtmentas registered agent and agree to act in this capacity. | further agree to comply -
with the provisions of all statutes relative to the proper and complete performance of’fny ‘S}

duties, and | am familiar with and accept the obligations of my position as registered agemt:{,1 =

a8 =

23 )

p Xﬁ

erorne S. Levin

"REGISTERED AGENT"



