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

TALLAHASSEE, FL 32301

222-1173 -

-

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 04/02/2013
REF. #: 8722855

CORP. NAME: LC CAFLF.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 ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 7)000 LF?? FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporalions

susseer: =G CAFLF, LLC

Name of Limited Liability Company

The enclosed Arlicles of Qrganization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Deborah Roberts

Leisure Care, LLC

Name of Person

Fimy/Corispany

1801 5th Avenue, Suite 1900

Seattle, WA 98101

Adihess

City/Slate and Zip Code

droberts@oneeightytwist.com

G-matl address! (to be used (or fueure snnnal report notificstion)

Far further information concerning this matter, please call:

Deborah Roberts at( 206 y 436-7720

Name of Person

Enclosed is a cheek for the following amount:

[7]8125.00 Filing Fee  [__$130.00 Filing Fee &

Certilicnde of Status

Matling Aduress
Registration Section
Division of Comporations
P.0. Box 6327

Tallahagsee, FL 32314

Aren Code & Daoytinie Telephone Number

155.00 Filing Fee & D$160.00 Filing Fee,
Certified Copy Certificate of Status & -

(additiona! copy is enclosed) Certified Copy
{ndditional copy is enclosed)

Regislration Section

Division of Corpurations
Clifton Building

2661 Executive Center Circle
Talinhnssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LC CAFLF, LLC

{Must end wills the words “Limited Liability Company, “1.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
1601 th Avenue, Suite 1900
Seaitle, WA 98101

1601 5th Avenue, Suite 1900
Seattle, WAIETOT

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compiny cunmol serve 1 its own Registered Agent. You must designate wn individual or snother
business entity with an active Florida registralion.)
The name and the Fiorida street address of the registered agent are

National Corporate Research, Ltd

. -y e il
EE 2
Nome ' gg% i
B m
155 Office Plaza Drive B
Florida street address (P.O. Box NOT aceeptable) rﬂf‘ m
Tallahassee o 32301 ':"n% ?_ o
Cily, State, and Zip —Y

Ll )

@fﬂmrm
liability company at the place designated in this certificale, I hereby vecept the appoininient as
registered agent and agree 1o act in this capacity. T further agree to comply with the provisions of ofl

. <2
Having been named as vegistered agent and 1v accept service uf process for the abave 5t
statnies relating io the proper and complete pety’ormtmcc af my dutics, and I am familiar witlh and
accept the obiigations of my position as re

zrid as provided for in Chapter 608, F.8.,

8 ]
(/glsh.n.d Agent's St;,uahm. (REQIARED)

Bz O

oq-ss: e Seel tU
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Leisyure Cara, LLC
1601 5lh Avenue, Suite 1500
Seattie, WA 98101

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(¥f an effective date is listed, ¢the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

] -«
Signature of a member ov'an nuthovized representative of p member.

{In accordance with section 608.408(3), Florida Statutes, the execoution of this docunieat
constitutes an affirmation under the penalties of perjury that the facts stated hereiu ave true,
1 am aware that any false information submitled in a document to the Departinent of State
constities a third depree felony as provided for in 8,817,155, F.8.)

Tana,_ R: Gall | Pregdendt

Typed or printec] nome of signee

Filing Fees;

$125.00 Flling Fee for Articles of Qrganization snd Designation
of Registered Agent

§ 30.00 Certificd Copy (Optinnal)

§  5.00 Certificate of Status (Optional)
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