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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE S
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
_HFCA-14
ACCT. #FCA-1 222
e TS e
, 7o -
CONTACT:  MARGIE ESTRADA A 43
| | O e
DATE: 09/19/07 - .
REF. #: 000638.74680 o
CORP,NAME: CCE SUPPLY CHAIN SOLUTIONS, LLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { YFICTIT TOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP _ (XX) LIMITED LIABILITY
{ YREINSTATEMENT : { YMERGER { YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# 5224900 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX ) CERTIFIED COPY { )YCERTIFICATE OF GOOP STANDING { )PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmm@p:@(;mgﬁ
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ARTICLE I - Name: 5 -, 'y
The name of the Limited Liability Company is: o, e
Zo F O
TR
CCE SUPPLY CHAIN SOLUTIONS, LLC D,
{(Must and with the words “Limited Liability Company, L3 C” oy <LLCy % 7, 3

e

o
ARTICLE It - Address: . >
The mailing address and street address of the principal office of the Limited Llability Company is:
Frincipa] Office Address; Hin
1609 NW 84th Avenue ~ 29000 Information Suite 403
Miami, FL 33126 Eagton, MD 21601 —

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signarure:
(The Limvited Lisbiliyy Company cannot serve w its ovwn Registeredt Agent, You mast desipnats ae individul or mother
buslness entity with an active Plorida registration.)

The nanie and the Florids street sddress of the repistered agent are:

National Corporats Ressarch, Lid,, Ino,
Name

515 B, Park Avenue
Floride sireet address {P.0. Box NOT accepiabie}

Tallzhassee p 32301
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stuted fimited
liability company af the place designated in this certificute, { hereby accepi the appolntment as
registervd agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stafures relating to the praper and complete performance of my dutles, and I um familiar with and

amg: the obligarions of ny position as registered agent as provided for in Chapter 608, F.5..
ational Corporate Research, Ltd., Inc,
e

cgistered Agent's Signsiurs (REQUIREDY

(CONTINUED)
Papelaf2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie: N and s:
"MGR"™ = Manager
"MGRM" = Managing Member
MGRM CCE, Inc,
25000 Information Lane
Eagton, MD 21501

(Use attachment iTnecessary)

ARTICLE V: Effecrive date, if other than the date of filing: . (OPTIONAL)
(1f an effective datg is listed, the date must be specific and cannot be more than five business days prior

to or 90 duy's after the date of ling.)

REQUIREDR SIGNATURE:

Signature of s member or an suthorized yepresentative ofa miember.

{In accordance with seciion 608.498(3), Flarida Stetutes, the execution
of this document constitutes ap alfimation under the penalifes of perdory

{hat the facts miated herein are frue)

CCE, Ing, by Marg Xrens, CFO
Typad or printed name of uignee

Filing ¥ey:

§125.00 Filing For for Articles of Drganiestion and Designation
of Registered Agent

¥ 30,88 Certificd Copy {Optinzal)

5 5.00 Certilicate of Status (Optionuy)
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