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CORPDIRECT-AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALILAHASSEE, FL 32301
222-1173
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DATE: 08/04/2011 "-’%@ %
REF. #: 001495.152267
CORP. NAME: 81021DRIVELLC
( )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN _QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( YREINSTATEMENT ( )MERGER ‘ ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# HOYDX 7{» _ FORS 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



y oS,
% Al
ARTICLE I - Name; Y ,;J’qﬂ
The name of the Limited Liability Company is: SO 6},‘};
>,

8102 | DRIVE LLC %

(Must cnd with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Coimnpany is:

Principal Office Addyress: Mailing Address:
3000 Curry Ford Road 1310 48th Straet
Orlando, FL 32806 Brooklyn, NY 11219

ARTICLE III - Registered Ageant, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Regisiered Agent. You must desigunte an individual or another
business entity with an active Florlda registration,)

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

Jerrell M. Davis

Name

3000 Curry Ford Road

Florida street address (P.0. Box NOT acceptable)
Orlando r, 32806

City, State, and Zip

Having heen 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 (o act in this capacity. 1 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 piovided for in Chapter 608, F.S..

QW

“slci’cd Agent’s Signature (REQUTRED)

(CONTINUED)
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ARTICLE IV- Managey(s) or Managlog Membei(s):
The name and addivsy of each Manager o Managing Member is as folluws:

Title; Name gnd Address;
"MGR" = Manager

"MGRM" =Managing Menber
MGRM Josaph Walnberg
1159 89th Siteat
Brooklyn, NY 31278
{Uss attachment if necessary)
ARTICLE V: Eftellve dats, if other thun the date of filing; . (OPTIONAL)

(If an offective date Is lsted, the dato must ba spevific aud cannol be more Hian five business days priar
o or 90 days ofter the dato of Gling,)

REQUIRED SIGNATURE:

7_/\/\-’l’—j
Sigoatupe-of n ember or an nu;hoWieil vepresentalive pfrmemhar,
foe with setlon 608,40863), Florlda Stoly % execntion of Hils dovumeut
uter an affirmation uader g poenulties ey thal the fkéts staled berein are (rue.

aware that any fhtse {nform 2 dooumenl fo tha Departimont of Siafe
consiilutes w 1iiird degren floity as provided forin 5817153, F.8.)

Josaph Weinberg
— Typed or prinfed uzme o gigioe

Elling Feest

$125.60 Wilog Fee for Articles of Qrganization and Deslgnailon
of Reglstored Agent

§ 30,00 Certifiad Copy (Optiounl)

5 5.00 Certifiente of Sinins {Optlongl)
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