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CORPDIRECT AGENTS, INC. (formerly CCRS) ;

8§15 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET 20. 2 .q
ACCT. #FCA-14 T2 B -
NS 'y
CONTACT:  ASHLEY SMITH PP
.—(\ o "
<o
DATE: 04-01-2008 %7, &
e %
37
REF. #: 001619.84127
CORP. NAME: OAKVILLE CAPITAL ET, LLC
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 7 29 38 Z- FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1« Name:

e pame of the Limited Liability Company is:

‘%q“%; 7
¢ )
((-;7%‘\ -ﬁ\ {
T 7 ((\
: . 7 -,
Oakville Capital NET, LLC e % O
{Must end with the words “Limited Liabity Company, “LL.C7or "LLCT) -0 (‘2(\ ~
e
- oo i
ARTICLE 11 - Address: 2N
The mailing address and sireet address of the principal office of the Limited Liability Company is. “&
e d
Principal Office Address: Mailing Address:
40U N. Ashiey Drive, Suite 3010
Tampo, FL 33602

400 N, Ashley Drive, Suite 3010
Tampa, FL 33602

ARTHOLE T - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
CThe L inored Diabiline Company cannot servg ag s owr Registered Agent Vo suast degigoage anwede adual o anothe
hemeesa onnes wolan actve Ploodds reyastnitson 3
Fhe napne and the Flarida street address of the registeced avent e
Dawn M. Lemons

Name

400 N. Ashley Drive, Suite 3010

Florrd street address (0.0, Boy NOL acceptabled

Tampa, FL 33602

Clitv, Srate. and 7.1;:-

Hervinig boen named as registered agent and to aceept service of process for the ahove staed fimited
Liabilin: compeny at the place designated in (his certificaie, T hereby accept the appoiniment oy
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
staties relating to the proper and complere perfornumce of my dutics, aud [am funnlior seitlr and

aceept the obligations of my position us registered agent us provided for in Chapter 608, 7.5
Vel

/
' \J ) i ){G?_‘_p -
At ) S 2 e

Regisiered Agent's Stgnature (REUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s us follows:

Titie; Name and Addyess:
"MGR" = Manager
"MOGRM" = Managimy Member

MGRAM COM Bray Capital, LLC
400 N. Ashley Dnve, Swte 3010
Tampa, FL 33602

1 attachmient It necessary)

ARTICLE V) Lilective date, 2 other than the date of filing. i AOPTIONAL)

CH i effective date is listed, the date must be specific and cannot e more than five business days prior
o or 90 davs adter the dute of filing.)

REQUIRED SIGNATLU RI

,C,d._ 4/ (‘7/ e

Signature of @ membher or an antharized \cpwwmnhw ol % member,

i accordance with section H08.I03(3), Florida Statules. the exeention

of this doacument constitutes an affiimation under 1he penaltics of perury
that the facts stared herem are true.)

Dawn M Lcmons

B Typed or primed mime of signee’
Filing Fees:

8125.00 Filing Fee for Articies of Organization and Designation '
of Registered Agent

§ 20,00 Certified Copy {Oplional)

5 200 Certifiente of Status {Optional)
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