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

TALLAKASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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CONTACT:  KATIE WONSCH = 3,
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DATE: 04/09/09 W
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REF. #: 000438.102596 5 =
Zo, o
=
CORP. NAME: GOLDBERG REUNION, LLC 7
.3
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REFORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 Q_q ‘%75 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { )CERTIFICATE QOF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OR GREAMIZATION FOR FLORIDA LISICTED LIABILITY COMPANY
ARTICLE [ - Nawriee

The.ranse of the Lirpited Liability Climpandris:
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ARTICLE If - Address:

The;ntailing address-and stpost address of the principal affige-of tho Limited Liability Comtmy is.
Principal Office Address:

Mailing Ackdigss:

Medy York, MY TOL74

ARTICLE 11 - Regiatered Apsnt, Reiistérdd Ofos & Rugisterad Agent's
{Fiws L imivent Etubiflity Coinpty crRpt 8570 pui
blFhE gt vl gy ssiey Flayids adgisinidion, ),

My SR Iaad A, Vol WIS GF Dy

Signattiier
T nane snd the Flotlda stredt sddrasn 60 the rgiserod-gent aré:

ﬁ@fzﬁmh%
-—ty '_ . Lp
Natioiisl Corponits Research, kg, ine

R
T
5 4

My

_ 015 Eant Pirk Avanue

Flordy srorraddrass (.0, B NOT acosptabld)
Tallahasses

=
e P kol
City, Sewe, 20dZip

\l
el
A

Having heen nomed ay registered agent and to aoespt seivice-of procesy fi e dhiee stuid limied
Sihilig Compitng at 16 pidie dixigrod in s cerfivate 1 haeby aecep ewppaliupentas
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Resistered Agent's Signatuns (REQUIRED)
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ARTICLE IV~ Manager(s) or Minaging Membex(s):
The gaie gnd sddiess of cach- Mundger or Managing Member is & Toltows:

e Mame and, Address:

"GR" + Managét
"MGRM =Mpoaging Member
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ARTICLE V: Effastivoddte, if cther anihedmeotfiling . . . . . . (GFTIORKL)
(ifsin cHechive Bite 15 fisted, Hid 0iFte missb be sieafie wd baniwotde movethou five business dugsprior
stk G0-dnys after the datenf Glina)

REDUIRED SIGNATURE:
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