To: ‘18506176381 From: 14693173436 Date: 02/26/20 Time: 11:54 AM Page: 01/03

Division of Corp

Electromic Filing Cover Shcct

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
on the top and bottom of all pages of the document.

(((H20000064910 3)))

0B

F2000006451 03ABCW

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page. Dnmg__o will
generate another cover sheel.

S
o
-
™
To: o "y
Division of Corporations ~NY —
Fax Number : (850)617-6381 oy
-
= !
From: X 4
Account Name : LEGALINC CORPQRATE SERVICES INC. —_—
Account Number : 120180088011 .
Phone : (R44)386-@178 o
Fax Number : (214)317-4754 (o)
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
Email Address:
~3
— e
= i
FLORIDA LIMITED LIABILITY CO. - .l
. . i B A
C&W Direct LLC =
- - - ~ Tl
[Certificatc of Status [ 0 ! o
k.cmhcd Copy : - :_g ’i
Page Count 02 i N P
b = : L9
l]_isumalcd Charge $125.00 i L w7
e e — W] —

Flectrome Filing Menu Corporate Filing Menu Help

F23



To: 18506176381 From: 14693173436 Date: 02/26/20 Time: 11:54 AM Page: 02/03

( ((H2000006¢’;91 03)))

ARTICTLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limed Liability Company is.

C&W Direct LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or “"LLC.")}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principal Oflice Address: Mailing Address:
4602 County Rd 672 125 Rainbow Dr, #2565
Bushnell, FL., 33513 Livingsion, TX. 77398

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

ILEGALINC CORPORATE SERVICES INC,
Name

5237 SUMMERLIN COMMONS BLVD. SUITE 400
Florida street address (P.O. Box NQT acceptable)

FORT MYERS FL 33907
City State Zap

Having been named as regisiered ugent and te accept service of process for the above stuted limited liability compuny at the
place designated in this certificate, | hereby accept the appommment as registered agent and agree 10 act in this capaciry. |
Sfurther agree lo comply with the provisions of all statutes reluting to the proper tnd complete performance of ny duties, and I
am familiar with and accep: the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Oaned T

Registered (\f}cnl'stignﬂtl;rcmliOUIRﬁD)
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ARTICLEIYV-
The name and address of each person authorized to manage and control the Limited Liability Company,

T

Titls; = .
"AMBR" = Authvrized Member

"MGR" = Manager

AMBR Wavne Coc
125 Rainbow Nr. #2565
Livingsion, TN, 77399

(Usc attachment if nccessary)

ARTICLE V: Effcctive date, if other than the date of filing; AOPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [f the date insented in this block does not mecet the applicable statutory filing requizements. this date will not be listed as

the document’s effective date on the Department of State’s reconds

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: m&ﬂﬁu - MQ |

Signuture of a member of :Jn authorized representative of 2 member,
This document is executed in aeddrdance with section 605.0203 (1} (b}, Florida Statutes.
1 am aware that any lalse information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in s 817,135 F.5.

Nancv [.una

Typed or printed name of signee

I.iliu c [:-EEE.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
30.90 Certified Copy (Gptional)
s
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$  5.00 Certificate of Status (Optienal)
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