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CORPDIRECT AGENTS, INC. (formerly CCRS) .

515 EAST PARK AVENUE , s
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET A,
ACCT. #FCA-14 2 %
. Eas
A

\ ot %

P TN
CONTACT: Kim Weidenbach o o

%y T
DATE: 06/01/11 ey %,
REF. #: 001495.148933
CORP.NAME: GLOBAL FINANCIAL SOLUTIONS GROUP, LLC
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
{ )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5 361 O(C] g FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COIVIPAN{ 2 ,“"é,m P
% %2
ARTICLE I - Name: ‘P:p %,
The name of the Limited Liability Company is: o
Global Financial Solutions Group, LLC
{Must end with the words “Limited Liability Cormpany, “L.L.C..” or “LLC.”)
ARTICLE H - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ‘ Mailinpg Address:
3415 Robbins Road 651 Delaware Avenue, Suite 144
Pompano Beach, Florida 33062 Buffalo, New York 14202

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

United Corporate Services, Inc.
Name

9200 South Dadeland Bivd. Ste. 508
Florida street address (P.O. Box NOT acceptable)

Miami o 33156
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Co

Registered Agent’s Signature (REQUIRED)
Michael A. Barr, President

{CONTINUER
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ARTECLE IV- Manager{s) or Managing Manber(s):
The name and address of each Manager or Managing Member is as Tollows:

Tiite: Hape apd Address: b
"MGR" = Mauﬂgcl
"MGRM" = Managing Member

MGR —Mark A, Kaspergeyl . . .
A2 Lillie Lane
West Seneca, New York 14224

o MGR John P. Michael
3415 Robhing Reoad

Pompano Beach, Florida 33062 .

MGER _Thomag M. Mall
. __B31 Delaware Avenue, Sulte 144 .
. __Buffalo, New York 14202

MGR Christopher J. Colliams ;
2154 Parker Blwd. £
Topawande s New York 15150 S

(Use attachnent if necessaiv)

ARTICLIE V: Effectivo date, If ofher than the date of Hling: . (OFTIONAL)
(if an effettive daie is lisied, the date must be specific and cannot be move than five basiness days pricr
t0 or 94 dayy afier the date of filing.)

(I 2ccordance with section 608.408(3), Florida Stututes, tha oxecution of tils document
constitutes an affirmation vnder fhr. penalties oF perjucy that the facts stated hotein are froe.
1w awars that any falzs information submitfed in a Jocament to the Department of Staie
constitutes z third degree felony ay provided for in 5.817.155,F.8.)}

Mark A. Kasperczyk
Typed or printed name of signes
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F125.0¢ Piiiag Feo for Articles of Organivation and Dasfuniion
OF Regietaved Agent

$ 3000 Ceefified Copy (Ontional)

$  £5.00 CovtHicate af Stnton (Optional)
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