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ARTICLES OF QRGANIZATION
FOR
FLORID ITED LIARIL PANY

ted Liability Company is: (Must end with the words “Limited Liabitity Company

11/85/2821° 15:36

-

- - Na

The name of the Limi
LLC,"or “LLC ")

CREATIVE EXTREMES LLC

f the principal office of the Limited Liability

- Ad .
The mailing address and stréet address o
Company is:
2301 COLLINS AVENUE APT 1132, MIAMI BEACH, FL 33139

i en e ce:
The name and the Florida street address of the registered agent are: (Th: Limited Liobility
red Agent. You must designate an individual or another business entity

TI -
Company canot serve as its orum Registe
with in active Florida registration.)

CARLOS M BAEZ 8306 MILLS DR No 373 MIAMI, FL 33183

ge and control the Limited +.
s
~z

ARTICIE 1V-

The nare and title of each person authorized to mana
Liability Company:

L% :: g
D=
MANAGER <R
. U)
&

CIRO GERARDO JAMES
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, Florida

penalhe_s of .

Signature of a member or an authorized representative of a member,
In-aecordance with sectmn 605.0203 (1) (b) Statutes, the execurtion of this document

perjurythat the facts state:d herein are true

CIRO GERARDO JAMES MANAGER
Typed or printed name of signee

gistered agent and to accept service of process far the above stated
any at the:place designated in this certificate, I hereby accept the
this capacity. I further agree to comply with
rmance of my duties, and
tered agent as provided for

Having been named as re
limited liability comp
agent and agree to act in
the provisions of all statut ting to the proper and complete perfo
I'am familiar with and accept the obligations of my position as regis
in Chapter 605, F.S..

appointment as registered
s relay
Registered Agent’s Signature (REQUIRED)
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