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COVER LETTER

TO: Registration Section
Divislen of Curpuerations

SUBJECT: _CollegaRugsQDirect.com, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lhevenne Moselay

Name of Person

LeqalZoom.com. Inc,

Firn/Company

100 W Broadway, Sulte 100

Address

Glendale, CA 91210

City/State and Zip Code

onlinefilings@legalzoom,com

E-maif address: ({0 be used lor fulure annual report nolification)

For further information concerning this matier, plense call:

LChayennse Mosalgy at (323 ) .

Name of Person Areu Code Daytime Telephone Number

Enclosed is # check for the following amount:

D $125.00 Filing Fee  [J$130.00 Filing Fee &  [Z18155.00 Filing Fee & 0J$160.00 Flling Tee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talizhassee, FL 323¢1
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._ o FLORIDA DEPARTMENT OF
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Gary Chartrand, Chair
John R, Padget, Vice Chalr
Members

Ada G. Armas, M.D.

John A, Colon

Marva Johnson

Rebecca Fishman Lipsey
Andy Tuck:

H14000215128 3

Fldog.arg Pam Stewart.
Cowmuilssioner of Education

September 5, 2014

Jim Banks.

College Rugs Direct

1230 South Myrtle: Avenue, Suite 205-A
Cléarwater, Florida 33756

Dear-Mr. Banks

This letter is to verify that College Rug Directs use of the word “College” in the company name
does not full vinder the jurisdiotion of the Commission for Independernt Edication.

If you mged additional information or clarification please contact Susan Hood by e-mail at

Sugan Hood@fldose.org or by calling 850-245-3206.

Sincerely,

Bommasid §F 1apesns

Samual L Ferguson
Exacutive Diractar
Commission for tndopendent Education
325 W. Gaines Street, Sulte 1414 | Tallahasser, FL 32399-0400 | 850-245:3200 | www.fldoa.org/cle
® 2014, Florida Departiment of Educatlan, All Rights Reserved,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COIMPANY
ARTICLE T - Name: .
The name of the Limited Liabiliry Company ts:

CollegeRugsDirect.com, LLC
(Must end with the words *Limited Liabilicy Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address ul' the principa) aftice of the Limited Liability Compuny is:

Puincinal Office Addyess: Mailine Addresg;
Suita 305-A

Cloarwetsr, FL 33766

ARTICLE III - Reglaiered Agent, Registered Office, & Repistered Agent’s Siguature:
(The Limited Liability Company cannot scrve as ils own Repistered Agent, You must designate an individual or
unother business entity with an active Florida registration.)

The name and the Florida street address of the 1egistered agent are:

Jlames Banks

Name

1230 South Myrile Ave, Suile 305-A

Plorida auweet addreas (P.O. Box NOT aceeptahle)

Clagrwater Pl 33756
City Zip

008 W 21 435 HA

Having baon named as registered agent und 10 accept servics of process for the above stated limited liability conipany at
the place dasignatad in this cortificars, | horaby accept the appoiniment as registered agent and agree 1o act in this
capacity. I further agree to comply with the pravisions of all siatuies relaiing to the proper and complere performance
of my duttes, and I am familiar with and accept the obligations of vy pasition as regisiered agent as provided for in

i {Uhaptey 603, F.S..

Registered Agenl’s Signature (REQUIRED)
James Banka, Mambar

(CONTINUED)

Prge'l 0f2

a37id
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liability Company:
Thtle; Nopite nnd Addi‘gag;
YAMBR" = Authorized Nember
"MOR" = Manager
AMBR Jemss Banks
3 G [{ie 305-A
Clearwater, FlL 33766
AMBR Miichell Brumlow
1230 Souih Myrile Ave., Swite 305-A_

Llearwgler, Fl_33766

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing; . (OPTIONAL)
(tf an effecuive dute Is Jisted, the date must be specific and cannor be more (han Give business days prier {o or 90 days after
the dave of Ming.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: j U[/\

Slgnature of 2 member o1 an anihorlzed representative of a member.
(In accordance with section 605.0203 (1) (L), Flovida Statutes, the execution of this decuinent
constitwtes an affirmation under the penaltics of perjury that the facts stated herein are true,
I am aware that any false information submitted 1n a dosument to the Departiment of State
constitutes o hird degree felory as provided for in 8,817,155, P.S)

_thyﬂ_nnc_mgsﬂ%pugalzmma _—
yped or printed name at' signee

Filing Fees:
$125.00 Filing Fre for Articler of Organizatlan and Designation of Registered Agent
§ 30,00 Cerdfied Copy (Oplivualy
§ 500 Certiticate of Stutus {Optional)
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