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CORPI)IRECT AGENTS, INC, (formerly CCRS) |

515 EAST PARK AVENUE . S ,
TALLAHASSEE, FL 32301 . o !
222-1173
3 .FlLlNG COVER SHEET
’ ,'ACCT #FCA-23
,'..CON_TACT: Kim Weidenbach
" DATE: 12/30/13
REF. #:
CORP. NAME: T.A. GREGOR & ASSOCIATES, LLC
'.:' ( :;) AR'I:I:CLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) A_NN["JAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
l. ( ) ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
L ) REINSTATEM ENT ( YMERGER ( )YWITHDRAWAL

() CLRllFICATE OF CANCELLATION

"..'L_( ) Tﬁ,_,_ﬂjm l€ ,F\ FS% %

STATE FEES PREPAID WITH CHECK# 10000556 FOR $ 155.00

| AUT_HORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

- r

'PLEASE RETURN:

“. ( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

..-( YCERTIFICATE OF STATUS

*.Examiner's Initials



LY

g

. ~ The mmllng addrcss and street addroess of the prmclpal omce of the leited Llab!hty Cumpany :s Col ' Tt :

- 28160 Hiram Street; Ynlt §04
. Bonlta S nag, FL: 34335 " Bonlta Springs, FL 34196

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLI'J I~Name;”
Tha name of the Limited- Lmblltty Company is:

T.A. Gregor & Associates, |LLC

" (Mustond with tha words “Limited Liability Cnmpnny. tho abbrovintion “L.L.C.," or the deslignation “LLC.")

ARTICLE IT- Addvess:

28160 Hiram Sireet, Unlt 504

ARTICLE III - Registerod Agent, Registered Office, & Reglstered Agent’s Signature;
{Tho Limited Liebility Company cannot serve os its own Reglsiomd Agnnt You must duslgnale an Individual or another
.bustnoss sntlty with an sctlve Florlda registration,) .

The name and the Florida street address of the reglstered ageht are:

Thomas A. Qragor

Name

28160 Hiram Street :
Florida street address (P.0. Box HQ acceptablc)

Bonita Springs . FL 34135
City, State, and Zip

- Havfng Heen named as reg!mmd agenl and to accepi service of process fw the above stated limited liabl!!:y

company at the place designated in ihis certificate, I hereby accept the appolnimeni as regisiered agentand: .
agree to act In this capactly. I further agree to comply with the provisions of all statutes relating to the: '

proper and complete performance of my dutles, and I am famillar with and accept the abla‘gatfons of my

position as registered agent as provided for in Chapter 608, F.§). - :

s Al

Reglistered Agent’s Signature (@EQU]RED)

{CONTINUEDY
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' ARTICLE IV- Manager(s) or Managing Member(s); .
D The nama and address of each Manager or Mauaging Mcmbcr Is as follows-
"MGR" = Manager I
"MGRM" = Managing Mcmbcr
MGR Thomas A...G.regor . -
‘ _ 28160 Hiram Streat, Unli 504
e S Benlte Springs, Fl; 34136

{Use attachiment If necessary)

~ ARTICLE V: Effective date, if other than the date of fHling:

OFToNALy
(The effectivc datet 1) cannot be prior to nor more than 90 days after the date this document is filed by

L QUIRD SIGNATUR[‘.

Signnturo of a member or an authorized repre&

ntative of n member.-

the penaities of perjury thet tho 'facts stated hereln are true, T s aware that any false Informution submlttcd Ina
document to the Depariment of State conatitutes a third dogree fclcmy ns provided for in 8.817.1535, F.8.)
~ Thomas A, Gregor

'yped or printed name of signee

Page 2 of 2

the Florida Department of State; AND 2) must be the same as the offective date listed in the attached
Cortifleate of Converslon, if an effective date listed therein,)
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