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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE -~ N '
TALLAHASSEE, FL 32301 g - . . A
222-1173 2
/;pdtm.
%,
FILING COVER SHEET R 757
OGP
ACCT. #FCA-14 % sy
9 ﬂep S
3, 7
CONTACT:  Kim Weidenbach Yo
DATE: 07/29/10
REF. #: RA2155.129510
CORP.NAME: ARDMORE INVESTMENTS 2010, LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( )YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# D D850 poR$ 12500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COFY

( ) CERTIFICATE OF STATUS

Examiner's I[nitials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDTIABILITY COMPANY

ARTICLE 1 - Name:
The name-of the Limited Liability Company is:

A'V'dmare; Tvestments IZQI_O-,LLC.

{Mdast g with the words “Liaited Liability Company, ©

ARTVICLE {1 - Address:

LLC " or tLLCy

The mailing address and street address of 1he principal office of the Limited Liability Company is:

Principal Office Address:

Mailing-Address:

435 Wagliiagtn. Ave.

ARTICLE1H - Registered’ fALent, Rugm!ered Offiie,, & Registered Agent’s Sigrature:

el unlt\d Lighility. Cnmpmv canptserve as its own Registercd Agen!,;:,
business entity-with an dctive Florida régisirition,)

The name and the Florida street address of the registered agenl are:

J._Neary,

ot rnust dcﬁlgnult an individual or snother

1435 Waskiwgtia Ave.

Florida street mddress (P0. Box NOT accepible)

Miowmr Beach ,

City, Shae, sndl Zip:

Harving becnnamied as regisrered-agent dnd tv accept seivice of process for the abiove stareid liniréd
fiability. company: at the place des:guatcd in:this certificate, 1 hareby vccept the-appoiniment as
i egnlum’ agent'aifd agree fo.acr-inJhis capacips; Jfinthey agretn. comply with iz provisions q/ "all
stantes relating 1 tlie proper aid cofaplete perforinarice of moi duties, and Fam fariiliar with and
aceept the obfigations of my position as. registered agent ay prmfm"r'd Jor in Chapter 608, F.5..

(CONTINUED)

Repistered Agen's Signature [REQUIRED)"



ARTICLE 1V-"Manager(s) or Manag.,mg Membcr(e)

The name and address of each Mafiager or Mandging Meéniberis as.follows:
Title: Name and Address:
“"MGR" = Munager

"MGRM" = Managing Member

(Mse altachmentif necessary)

ARTICLE Ve Effective date, lfotilcr thon the dare offiling:. .~ . .. 0 w (OPTIONAL)
( IT an effective date'is’ listed; the-date mustibe bpcufe and, cannot be»morc than five: husiness days prior
to'or 90 days after the dite: ofl‘ling)

REQUIRED SIGNATURE:

%

Sigmaturciof a member or an authorized, representativeof o member.

(Iaccordunce withsettion 608.408(3), Floridn' Smtuncgl;&m execution
ofithis dociment constitiles dn :d‘hmmhon uﬁdcr(hu pchalhu.a of pérjury
that the igis blated herdin‘are. trug.):

Peter I, Nedary

Typed ur.privted name ofsignee

Filing Vees:

5125.00 Fiting Fee for; Articles of: [Oirganization and’ DCSlLl\ﬂﬂﬂll
of: Regisuredw .

$-30,00 Certilted Copya(%puonal)

§ 500 Ceértiidate ff Stalhs‘{Optmnn[}
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