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

TALLAHASSEE, FL 32301 . : o .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 11-05-2009
REF. #: 001986.114178

R R TR ol e T

CORP. NAME: WEGACYIGORAL SPRINGS.LIC

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER
() CERTIFICATE OF CANCELLATION

( )OTHER:

Y

( )ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME

B0 Livirmeb BTy i

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 2 3311 FOR S 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: §

(XX CERTIFICATE OF GOOD STANDING |

( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




ARTICLE I - Name: S | : .y_ %& cz;’;%ﬁ
The name of the Limited Liability Company is: - p | é‘p %03.

L&gﬁ( v fow‘l/<@ﬂ/)ﬂ,r\5 LAC . %

{ Muf,(t cnd w;lh the words "L, irgtcd Lmbfiﬁv C()mp.my VELLC or “LLCT)

¥

ARTICLE I Address. .
The maihng addl ess and ‘%treet address of the pii incipal off" ice of the Lxmlted Llablllty Company is:

Prmclpal Oit"ce Address. .v S ‘.{ L Mallmg Address: o
DI 1 /s;r@a 0 i 727 /d«/«ajmbxifﬁrzw
Cora/ ?\n)/;‘ 2 : -71'/;5;7{/
7 7?65 2 :U i ‘ (fﬁ‘z‘lﬁ/'ﬂﬁw, /’< 5 /5/ 33605/

ARTICLE III - Reglstered Agent Reglstered Office, & Registered Agent s Signature:

(T hc, L mmed L:ab: :ty Company cannot servc as its:-own Registered Agent, You must dwgnalc an mdmdual or another

v ,{

400{ . ;

L

g) ,{’f/}/ ’7f}

Name
L A C} /%[3 o /ﬁ//‘?/ i
YR ‘Florida St address (PO Box NOA doceptable) L - X

FL '? ?z//f/

Ctty, State ‘and /llp T y

S e a3

Having been named ds registered agent and to accepf service of process for rhe above stated limited
liability company, at: the place designated in this certificate, I hereby accept ‘the appointment as
regzstered agenr and.é agree to get in this-capacity. - I furiher agree to comply wu‘h the provisions of al
S'tatu!es relatmg Io the pfoper and c ; mplete perjormance oj my dzme 9,. and ﬁam famrlzar with and
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

WG The. o ped 2 fo ﬁ)i]t/n#é?f%fgu s

9877 wWestvieW Drive, Suite 629
Coral Springs, FL 33076

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

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

DT o i

S:gnaiure of a member or an authorized representative of a member.

REQUIRED SI1G NAT

(In accordance with section 608.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

traaftt (e miil’

Typed or printed name of signee

Filing fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00'Certified Copy (Optionai)

$ 5.00 Certificate of Status (Optional)
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