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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 ' P : 4

FILING COVER SHEET
ACCT. #FCA-14

<'.').47—'- (93]
% <o
CONTACT:  ASHLEY SMITH >, T3
[t Ty
- FHT
DATE;: 10-01-2009 P %;;f&
% 22
REF. #: 001974.111605 @ 22
D b
CORP. NAME: (GOACHING YOURPAC;LLC
( )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP Fox) LIM‘ITEDMLIA'B[_LITYJ
( )REINSTATEMENT ( )MERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# D 3055 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(X X) Cgt’_ITIF};EQ COPY ﬂ ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OGP

D, oF.z
P Y
ARTICLE I - Name: v Yoo
‘The name of the Limited Liability Company is: % *0% o,
| | .
Loaumng Moy PAC L LLC o %
(Mustald with the words “Linfited Lishility Company,” “L.L.C." o “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ia:
Pripcjpg) Office Address; Maflige Address: '
QELT NW (47 Lahe Loooning VYour PAC
PAAYAT COKLS, FL B0 & R ea e vawes De.
Miomi Joues , FL anol —§997

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature;
{The Limited Liahility Compaty cannot serve as is own Registered Agent. You must designate an individusl or sother
buginees entity with an sctive Flarida reglsration,)

The name and the Florida street address of the registered agent arc:
LANEQ. P Naro a S
Nums/

203 NW U2 Lang

Florids street address (P.O. Box NOT scoeptable)
Migwal Lakes g 33018

City, State, and Zlp

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, 1 hereby accapt the appointment as
registered agent and agree to act in this capactty. Ifurther agree to comply with the provisions of all
statutes relating to the proper and camplete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Jo oy, G LTI
e(divtend Agent’s ${gnature @UIRED)

"

(CONTINUED)
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ARTICLE IV- Manager(s) or Mroaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

] Name snd Address:

"MGR" = Manager

"MGRM" = Managing Member

b2 LOuKa PNaxgas
: L5503 Nw U2 Wone,
YWALGWW LAEES P RB0) K

(Use anachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

mgmnsmm'r%/ / q /

Slgnhj aber or nz rothorized ﬂprﬂuuﬂvo of & member,

n aooo.rdl.nne with section 608.408(3), Florida Statutas, the execution
of this document ¢onstitutes xn affirmation nnder the penalties of perjury
that the fiscts stated herein are true,) '

Laued € Yuraa ¢
Typed or printod namebf cignee

Filog Pego:

$125.00 Filing Fee for Articies of Orgunization and Designation
of Reglstered Agent

$ 30.00 Cerdfied Copy (Optional)

$ 5.0 Certificatr of Status (Optional)
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