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ELRST: ‘The name of the Limited Liability Company shall be DIRECT ENTERPRISES, L.C.
(hescinaller referred 1o os the *Compuny™),

SECOND: The matling address and street address of the principal office of the Limited Liabllity
Compnny Is 1605 Maln Street, Sulte 1001, Sarusota, Florida 34236,

THIRLY: The duration of the Company’s existence shall be THIRTY (30) years from the dnte of
filing of'the Articles of Organization,

FOUIRTH: The purposcs for which the Company Is organized are operation of an Import/export
business as well as any and al! other lawful purposes for which a Limited Liabllity Company may be
organized pursuant to the laws of the State of Florida and the United States,

EIETH: The Company shall be managed by its Managers and the names and addresses of such

Managers ore Magdi B, Hanna, M.D,, whosc address is 4888 Wood Pointe Way, Sarasota, Florida 34233
and Roblyn S, Hanna, whose address is 4888 Wood Pointe Way, Sarasotn, Floridn 34233,

SIXTH; Company shall be initially authorized and empowered to lssue one class of Membership
Unit.

SEVENTH: The total amount of initinf cash contributed to the Company shall be ONE
THOUSAND DOLLARS ($1,000.00). There arc no obligations for snembers to make additlonal
contributions to the Company.

EIGHTH: By majority vote, the Members may agree to admit additional Members to join the
Company and establish the terms of their conteibutions to join,

NINTH: In the event of the death, retirement, resignation, expulsion, bankruptey or dissolution of
a Member, or the nccurrence of any other event which terminales the continued membership of s Member
in the Company, the remaining Members may continue the business thereof,

TENTH: Whencver a Member or his legal representative requests a step-up clection under
Section 754 of the Internal Revenue Code as the same may be amended from time to time, such election
shall be made as all Members of the Limited Liability Company, upon subscriptien for units therein,
hereby immevocably consent to such election when requested by any other Member.

ELEVENTH® Whenever income is earned by the Company, there shall be, at a minirum,
sufficient distributior Jf income to its Members to allow them to pay, on a timely basis, all of their U.S.
Federal, State and local 1ax liabilities imposed by virue of their membership interest in the Company.

TWELFTH: We hereby form the Company and agree 1o serve as initia} Managers thereof,
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MAQI [ HANNA, M.D.

%%Jti/(;/u- ,'l/ /&-////L' AEA

RODBLYN SHANNA

degignates the nome and address of {ts Registered Agent and office ns fullows:

Stanley A. Goldsmith
1605 Main Street

Suite 1001

Sarasoln, Florida 34236

Having been nnmed as Registered Agent and Lo accept Service of Process for the Company ot the place
designated in these Asticles, [ hereby necept the appeintment as Registered Agent und agree to act In this
capacity. | further agree to comply with the provisions of all statutes reloting to the proper and complete
performance ol my dutles, and am familiar with and aceept the obligations of my position as Registered
Apent.

STANLEY W GOLDSMITH
1605 Main Strect

Suite 1001

Sarasota, Florida 34236

AEFIDAVIT OF MEMBERSHIP AND CONTR!BUTIONS

The undersigned Members or authorized representatives of Meiabers o” DIRECT
ENTERPRISES, L.C. depose and say:

[. The above-named Limited Linbility Company has at least TWO (2) members.

2. The total amount of initia! cash to be contributed by the Members is ONE THOUSAND
DOLLARS {$1,000.00). There is no ebligation of Members to contribute additional cash to the Company.

3. There is no property other than cash contributed by Members,
4, The total amount of cash or property anticipated to be contributed by Members is ONE

THOUSAND DOLLARS ($1,000.00). This includes nmounts from (2) and (3) above, There is no
obligation for Members 1o make additional contributians,
N '\;“\"ﬂ'\‘*\“L -, it )

RS

MAGD] B, HANNA, M.D.

%f{{’g 70 /a _/5:42‘71-?{5'\

ROBLYN S, BANNA




STATE OF FLORIDA }
COUNTY OF SARASOTA ) w

The foregolng Articles of Organtzation nand AMidavit of Membership and Contelbutions of
DIRECT ENTERPRISES, L.C., n Florlda Limited Linbility Compuany, were ncknowledged before me this
. day of Janunry, 1996 by MAGDI B. HANNA, M.D. as [nftlal Member of DIRECT ENTERPRISES,
L.C. nnd the Artfcles of Organization were ncknowledged before me by MAGDI I3, TTANNA, M.D, us an
I%M: nager of IRECT ENTERPRISES, L.C. e Is persenally known to e or hos produced
J‘-f, Ly Coa ™ a3 {dentifleation and did not take nn onth, £ no type of identifleation is
indlcaled, the abovesnamed person is personntly Kiiown to me,

(R aTu

_1gnnlur|. of Nolnry Public

SYRWCE S AT 77
TFACIAL NOTARY SEAL Print Name of Notary Public

ANLEY A GOLDSMITEH
NUTA}le PUBLICSTATECF FLORIDA
COMMISSION NO, CC51779% 1 om o Notary Public of the State of Florida

MY COMMISSION EXP. DFC, 13199 and my cognmission expires on

LT

STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss

The foregoing Anticles of Organization and Affidavit of Membership and Contributions of

DIRECT ENTERPRISES, L.C.. a Florida Limited Liability Company, were acknowledged before me this

day of January, 1996 by ROBLYN S. MAGDI, its duly authorized Manager, as an Initial Member of
DIRECT ENTERPRISES, L.C. and the Aticles of Organization were acknowledged before me by
DIRECT ENTERPRISES, L.C., a Floride Limited Liability Company by ROBLYN S, MAGDI, its duly
authorized Manager, as an Initia} Manager of DIRECT ENTERPRISES, L..C, She is personally known to
me or has produccd X 2L St a3 identification #nd did not take an cath. 1f no type
of identification is indicated, the above-named person is personally known to me.

A Goagsa,

Signature of NSlary Public

St Gocoss, 7

oﬁﬂcm#ﬁglc', J'{.Ri;:ﬁ_?h Print Name of Notary Pubiic

STANLE .

NOTARY PUBLIC STATEOF FLORIDA
COMMISSION NO. CC.SITI?"

I am a Notary Public of the State of Florida

and myzmnmiEion expires o
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COUNTY OF SARASOTA ) sy 95 JM 16 M 2: 11
The foregalpe, Articles af Kganization of DIRECT ENTERPRISES, L. wcm}m@ gl 5 IANE

before me this £ <7 day of " /3 4@ 4.c.-=, 1996 by STANLEY A. GOLDSMI Y Kigrétoreu™ V!

Agent, He ls personally knuwy o e or has proucel as [dentificatlon und did not

take an eath, 10 no type of IefitilTention Is Indicnted, the above-named person is personntly known to me,

M ehea
Sipnature of Nofary Public
“ s 0 A

sen/

STATE OF FLORIDA )

OIFICTALNUTARY SsAL .
SARA 5 MORTENSEN
~UTARY PUBLIC STATE OF FLORIDA Print Name of Nmm—y Mublie

COMMISSION NO, CC397733
* MY COMMISSION BXI) AUG. 4,198 t am n Notary Public of the State of Floridn

nng my commisglon expires on
re a2 422?’




DIRECT ENTERPRISES, L.C.

oo @ 4888 Wood Pointe Way
= Sarasota, Ffl, 34233

941-927-5145 Fax: 941-927-5145

O000000LO

Florida Department of State
Division of Corporations
0. Box 6327

Tattahassee, FL 32314

Murch 15, 1996

RE: Address Change
Dear Sirs:

This letter serves as notification for chunge of address for:

Direet Enterprises .., Document Number: 196000000060
Old Address: 1605 Main Street, Suite 1001 4\-4..\‘\
Sarasota, FL. 34236 L:’

New Address: 4888 Wood Pointe Way
Sarasota, FL. 34233

Sincerely,

Kol . Flasongy monagenc

Roblyn 8. Hanna, Manager




