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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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-%‘?1 5 P

CONTACT: ASHLEY SMITH 2% <

AR
DATE: 01-09-2008 CIN % )
REF. #: 000638.79893 TLLS

N 2.
(]
CORP.NAME: AMBASSADOR DEBT SETTLEMENT, LLC %
{ )ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )YFICTFFIOUS NAME
( ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 921 221 FORS 155.00 -
AUTHORIZATION FOR ACCOUNTIF TO BE DEBITED:
COST LIMIT: $

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

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLE I -Name; R % -,
The name of the Limited Liabitity Company is: (-77?3\ -
T S
Ambassador Dekot _5t+ﬁeauq1l, Lic o 46,
{Must end with the words “Limited Liability Company, “L:L.C_ " o¢ “LLC.™). t "‘A:f-' d‘
o

ARTICLE 11 - Address: XN
The mailing address and street-address of the principal office of the Limited Liability Company is: ?.7
Principal Office Address: Mailing Address:
22% Dafure 5. #200 224 Datys, St %200

bl Pabn Besg Fu  Z3y0¢ brst folm Beacl , FL 3370

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Toe Limited Laability Cotnpany £aonoi scrve as its own Regisiered Agent. ¥ ou must designate an‘iodividual o7 another
butinésk entity with an scrive Florids regisoation.}

The name and the Florida street address of the regidtered agent are:

National Corporate Rasearch, Ltd., Inc.
Name

515 East Park Avenue-
Florida sireet address (P.O. Box NQT sccépiable)

Tallahasses FL 32201
City, Sinte; and Zip

Having been named as registéred ageni arid i avcept.service of pracess.for the obove stated linited
Liability.company ot the place.designated in this certificare, 1 hereby pecept the appointment as
registered agent and agree (o act in 1his capacity. 1 further agree 1o comply with thie provisions of all
statutes relating 1o the proper and tomplete performance of my chities; and 1 am Jemiliar -with eand
aceept the obligations of my position as-registered agens as provided for in Chaprer 608, F.S..

L)

Refgered Agent’s Signaure (REQUIRED)

Rose Marie Cole, Assistant Secretary

{CONTINUED)
Pagelof2



L

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managmg Member is as follows:

Title: Name and Address:
YMQOR”" = Manager
"MGRM" = Managing Member

MORM Sally Kimball
1117 lordh (ourf Seadd
Weat Pl Sout  Fr 33708

i

(Use antavhment if necessary).

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(¥f an effective date Is listed, the date must be specific and cannot be mare tban five busxness days prior
to or 90 days after the date of filinp.) o .

REQUIRED SIGNATURE:

Signature ol a member or on axthorized representative of a member.

(3n aciordance with sectioh 608.408(3), Florida Stanutes, the excouiion
of this document eonstitutes an affirmation under the penaltits of perjury
that the facts swted herein are true.),

Ik

Filinp Fees:

Typed ot pnmed name nf signée

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy {Optional)

5 5.00 Certlficatr of Sisins [Qptionsl)
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