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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301
22_2-1173
FILING COVER SHEET o
o @ A
ACCT. #FCA-14 S %,
“9. R T
T W e
CONTACT: ASHLEY SMITH b % &)
A} S L
DATE;: 04-01-2008 PN
——— -;;1’ o
%
REF. #: 001619,84127
CORP.NAME: OAKVILLE CAPITAL ET, LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ YANNUAL REFPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( )}FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP {(XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
( YCERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 7 29 32 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX} CERTIFIED COPY ( )'CERT]FICATE OF GOOD STANDING ( ) PLAIN STAMPED COFPY

() CERTIFICATE OF STATUS

Examiner's Initials




ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

20 @ A
Oakville Capital ET, LLC N
IMust el witl: fhe words “Lymited Liubiliy € m—n-;;n L e LY 'E’,Q‘, ‘/ %m
N g N
ARTICLE 11 - Address: e, F )
The mailing address and strect address of the principal office of the Limited Linbility Cmﬂpi’ul);\"%‘; ’-‘-‘_
| N oy, @
Principal Office Address: NMailine Address: . %?
400 N. Ashiey Driva, Suite 3010 400 N. Ashley Drve, Suite 301D 7

Tampa, FL 33602

Tampa, FI. 33602

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limied Linbility Compuny cannot serve i its o Becetornd oot Yos muosidesigrae an imdividuat v anohe
Busiess enn wath an acine Flotida iegstation. ’

Phe name and e Floride steect address ol the weaistered agent ave:
Dawn M. Lemons

N

400 N. Ashley Drive, Suite 3010

lorida stieet addiess (0.0 Bos NOL aceepable)

Tampa, FL 33602 ;.

City, State and Zip

uving heen namd as registered agent and ta aeeept service of process for the above stated fimined
liabiline company at the plice designared in this cortificare, Fhorehy accept e appointnient as
registercd agent and agree to act in this capacing. 1 further agree io comptvwith the previsions ot all
statntes relating 1o the proper and complore performance of niv duetes, and L am feoniliar yeith and
aceept the obligations of my position as registered agent as provided Jor in Chaprer 608, F.5.

;,/ " -, o, {,/a/",'
'(v"l)tﬂ-‘_ _;/ /L’ / f’f‘j(/‘w—w-"

Registered Agent’s Signiture (REQUIRED)

(CONTINTIED)
Pagelof2



ARTICLE V- Munager(s) or Managing Member(s):
The name and address of each Manager o Managing Member is as follows:

Title: Name and Address:
"MOR™ = Manager
MOGRM™ = Managing Member

MGRM DM Bray Capital, LLC
400 N. Ashley Drive, Suite 3010
Tampa. FL 33602

{Thse attachiment it necessuy)

ARTICEE V: Ertfectve dates Fother than the date of g B SOPTIONAL
tH i effective date s Histed. the date must be specific and ¢aniot be more than five business davs prior

to or 90 dave after the date ol filing,)

REQUIRED SIGNATURT:

a ) /".

R
A ) ’ }"""Pi/

. S v w .
Signature of 5 member or an wuthorized representative ol a member,

tn avcordance with section 69840813, Florida Statutes, the exccution
nfthig document constitutes ot wfirmatien undor the penalties of perury
that the facts stated herem are true,)

Dawn M. Lemons
Fyped or printed pume of signee
Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designalion ™
of Registered Agent

S 30,00 Certifted Capy (Optionzal)
S 5480 Cevtifivate of Status (Opionah)
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