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CORPDIRECT AGENTS, INC., (formerly CCRS)
515 EAST PARK AVENUE

TALLAHBASSEE, F1, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  ASHLEY SMITH
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5 2 0
DATE: 10-10-2007 R S
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REF. #: 000174.75860 5 % ‘s
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CORP.NAME: SCP/ABL LIVINGSTON, LLC PADR=N
2%
St
Z)
( JARTICLES OF INCORPORATION { }YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ }ANNUAL REFORT ( ) TRADEMARK/SERVICE MARK { YFICTITIOUS NAME
{ }FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 5223 234 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{XX) CERTIFIED COPY { YCERTIFICATE OF GOOD STANDING { )YPLAIN STAMPED COPY

( )} CERTIFICATE OF STATUS

Examiner's Initials



=2,
ARTICLES OF ORGANIZATION 22 %, - -
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SCP/ABL LIVINGSTON, LLC, T © e\
8 Flurida limited linbility company R e
G B
ARTICLEY Tu o
NAME G <
P ieh
The business and af¥pirs of the Limited Liability Cozupany shall be conducted under the neme oft ¥
SCP/ABL LIVINGSTON, LLC
ARTICLE I
PRINCIPAL OFFICE

The girest sddress and the malling address of the principal place of business of the Limited
Lisbility Company within the State of Florida shall be:

25110 Bemwood Drive
Suite 101 )
Bonita Springs, FL. 34135 =

ARTICLE I -
INITIAL REGISTRRED AGENT/OFFICR

The repistered office of the Limited Liability Company and its initial registcrad agend shall be:
. - .. Brit E. Svobods.
25110 Bemwood Drive

Suita 101
Bonita Springs, FL 34135 -

ARTICLE TV
MANAGEMENT AND FOWERS

The buginess and affuirs of the Limited Liability Company shall be menaged by one or mors
Managers slected as provided (o the Operating Agreement of the Limited Liability Compary.
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IN WTINESE gﬂl’, thess Articles of Qrgmpization have heen executed ws of the
[0 dsyof g 2007,
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Pursuznt to the provisions of Section 608,413 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate s registered office and
pegictersd ggent in the State of Florida,

1. 'The naxos of the Limited Liability Company is:
SCP/ABL LIVINGSTON, LLC '

2. The name and the Florlda street address of the registered agent are;
Brit E, Svobode
258110 Bemwood Drive

Suive 101
Bonita Springs, FL. 34135

Having boen named {0 accept servies of process for the above etated Eimitad Lizhility
Company at the place designated in this certificate, ¥ hereby scoept the sppoitment a5 registersd
apent and agree to act in thig capacity, I finther apres to comply with the provisions of all

statuies relative to the proper and complete performapme of my duties, and | fig femiliar with and
actept the obligations of my position as ragistered ﬁ
pus_{0/ 10 (8] Z
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“REGISTERELD AGENT”
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