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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2012

CORDIRECT AGENTS, INC.
ATTN: KIM WEIDENBACH
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

CA P4

SUBJECT: SERFASS CBM, LLC e T
Ref. Number: W12000048538 '1;-.‘;5; il
Z‘a:_';g&

We have received your document for SERFASS CBM, LLC and your check(s) EE
totaling $125.00. However, the enclosed document has not been filed aradns NS
being returned for the followmg correction(s): ‘,i‘ijip -
» ad

The document is iliegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist |l Letter Number: 012A00023599

www.sunbiz.org

PO BOX 6327 -Tallahazzee Florida 32314

Divicion of Cornorations



CORPRIREET AGENTS, INC, (formerly CCRS) 7 ‘
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

" 2
CONTACT: Kim Weidenbach o =
1 ~>
Taog
DATE: 09/19/12 B I
[$h) g C,)
N MESS 1
. M F
REF. #: 000153.173132 o o
CUp
CORP. NAME: SERFASS CBM, LLC it g
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
{ YREINSTATEMENT { YMERGER { )Wl'i"HDRAWAL
{ YCERTIFICATE OF CANCELLATION
{ )YOTHER;
STATE FEES PREPAID WITH CHECK# 1O 062 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:;
COST LIMIT: §
PLEASE RETURN:
( )YCERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{( )CERTIFICATE OF STATUS
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ARTICLES OF ORCANIZATION
. OF
SERFASS CBM, LLC
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