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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE;: 12/07/2011
REF. #: 002083,158349

CORP. NAME: COLERAINE INVESTMENTS LLC

{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( )YREINSTATEMENT ( YMERGER

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) WITHDRAWAL

: vd
STATE FEES PREPAID WITH CHECK# 5” Rf/){‘j FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( )} CERTIFICATE OF STATUS

Examiner's [nitials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPA@“% -

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

COLEBRAINE ANVESTHMENTS LLC.

(Must cod with the words “Limiicd Liabllity Company, “T..L.C.," or “LLC.")

ARTICLE IT - Address:
The maillng address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: il ress:
236 East 6th Avenue 236 East 6th Avenue
Tallahagsee, FL 32303 : Tallahagsee, TL 325U

ARTICLE IIE -~ Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limiled Lisbility Campany casnot scrve as s own Registered Agenl, You wust designale mm individua! or another
businesy ontily with an ective Flarida reglxiration.)

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

Paracorp Incorporated
Name
' 236 Fast 6th Avenue
Florida sireat address (.0, Box NOT nceeptable)

Tallahassee 32303
Cliy, Siato, and Zip

Having been named as registered agent and to accept service of process for the above sialed limited
lability compemy ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act In this capaclty. I further agree io comply with the provisions of all
statutes relating 1o the proper and complete perjormance of my duties, and 1 am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,

Agont's Signature (REQUIRED)

(CONTINUED)
Pagelof2



v

20 = M\
T A \

ARTICLE IV- Manager(s) or Managhogy Member(s): "5{"5;3 -~ m
The name and address of each Manager or Managing Member is as follows: U o O

Ta Z
Title: Neme and Address; cy =
"MGR" = Manager g}»} A s-é
"MGRM" = Managing Member S

MGRM Frank T. Dovite
VIR NiZRA %, 33(2) V2AWA
TrACIA
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an elfective date is listed, the date must be snecifle and canuat be moro thau five business days priov

--toror-90-days-after the-dnteof filing:)

REQUIRED SIGNATURE;

Signature of n member or §un authorizdd represontative of 4 wembor,

(Tn accordance with section 608.408(3), Mlorida Stalules, (e execution of this document
constitutes an afflnnation under the penalties of perfury thal the facts stated hereln are tme,
1am aware that auy false information submitied In a document io the Departinent of State
consiltuton a third degree folony as provided for in 2.817.135, F.8.)

FRANK “T. Boyie

Flliug Foes;

Typed or printed name of signec

$125.00 Flling Foo for Articles of Organization and Deaignation

of Reglstered Ayent
$ 30,00 Cerfifled Copy (Optlonal)

$ 8.00 Cordificnte of Status (Optional)
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