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CORPDIRECT AGENTS, INC, (formerly CCRS)
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( )YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT
( YANNUAL REPORT
( ) FOREIGN QUALIFICATION

{ ) TRADEMARK/SERVICE MARK
( )REINSTATEMENT

{ )LIMITED PARTNERSHIP

{ ) MERGER
{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ )ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME

(XX) LIMITED LIABILITY

( ) WITHDRAWAL
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ARTICLES OF ORGANIZATION
FOR

The EditWorks, LLC
Statutes.

The undersigned hereby forms a limited liability company pursuant to Chapter 608, Florida

ARTICLE!- NAME
The name of the limited liability company is The EditWorks, LLC.

EFFECTIVE DArEj/; / Y
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The strect address of the principal office of the limited liability company is 197 Montgomery Avenue,
Suite 160, Altamonte Springs, FL 32714, and the mailing address of the limited liability company is 197
Montgomery Avenue, Suite 160, Altamonte Springs, FL. 32714,

ARTICLE UL - EFFECTIVE DATE

Effective date, if other than the date of filing: July 1, 2008
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ARTICLEYY : REGISTERED AGENT, AR o
7y 7
ISTERED ; TERED NT -,;; % =
The name and the Florida street address of the registered agent are: = v, @R
=i oW
Joshua Loory =z, O
197 MONTGOMERY AVENUE, SUITE 160
ALTAMONTE SPRINGS FL 32714

T+
Having been named 8s registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, | further agree to comply with the provisions of all

statutes relating to the proper and compiete performance of my duties, and T am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.8,
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its Agentl: Joshua Loory

1
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts herein are true.)
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Its Agenti-Joshua Loory

Authorized Representative of a Member




