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COVER LETTER

TO:  New Filing Section
Division of Corporations

AB27 CREATIVE DRSIGN GROUP, LLC
SURBJECT:

Name of Limited Liability Compuany ‘

The enclosed Artivies of {rganization and fee(s} are submitted for filing.

Please return all correspondence congurning this matier (o the following:
N

OLLNA BRUNETTI

Nume of Persan

ABI7 CREATIVE DESIGN GROUP, LLC

Fimn’f.?omp:iny

FOO KINGS POINT DR #1705

Address

SUNNY ISLES BEACH, FL 33180

City/Stc and Zip Code
ADINABRUNETTI@GMAN..COM
1:-mail uddress: (1o be used for future annual report notitication)

For further information concerning this maler, please call:

OLENA BRUNETT! 305 T09-9871
. at( )
Nrme of PPerson Arza Code Daytime T'elephone Nuber

Vinelosed 15 a check lor the toflowing amount:

512500 Filing Fee 0$130.00 Filing Fee & 2I8155.00 Fiting Fee & 35160.00 Filing Fee,
Cerlifteute o Sialus Certitied Copy Cenificate of Siatus &
{addilional copy is enclused) Certified Copy

(additinns copy iy enclosed)

Mailing Address Strcet Address

New Fiing Section Nuw Filing Section Division
Division of Corporatiens The Centre of Tallahussyee

P.O. Box 6327 2413 N. Munroc Strecl, Suite §10

Tallahussce, 11, 32314 . Talahaysce, FI. 32302
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020 JAN 1S AM10: 38
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 \ABN XTY COMPAMNY; ~ —f- - CE 575 TE
et Lo o In A
ARTICLE 1- Name: TALLAHASSEE, FL
The name af'the Limited Libility Company is:

AR27 CREATIVE DESIGN GROUP, LLC
(Must conatin the words “1.imilcd Liability Company. “1.1..C_~ or “LLELT

ARTICLE 11 - Address:
The maiting addiess and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Mailing Addresa:
100 KINGS POINT DR #1705 1060 KINGS POINT IR #1705
SUNNY 1SLES BEACH, FI. 33160 SUNNY ISL.LES BEACH, FL 33140

ARTICLE [11 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve as ity own Registersd Ageni. You must desigrate an individual or
anuther business ealily with an active Florida registration. )

The name and the Florida strect address of the registered agent arc:

QLENA HRUNETTI

Name

100 KINGS POINT 1R #1705
Florida streel uddress (P.O. Box NOQT' aceeplahle)

SUNNY ISLES BEACH FL ) 13160
Chy Slate Zip

{laving heen newned us rogisiered agent and to aceept service of process for the above stated limined fiability compuny at the
place designated in this certificate. | hereby acce the apprsintment ay registesed agent and agree Iy act in this capacity, |
Jurther agree 1o comply with the provisiony wf alf stanues relating to the proper and complets peeformunce of my dutics, unel |

am fumifior with and aceept the obligations of my position as vegistered agem as provided for in Chaprer 605, F.§..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Jv-
The name and address of each person authueized lu manage and contol the Lirgicd Linbility Company:
"AMBR" - Authorized Member
"MGR" = Manager
AMBR ) OLENA BRUNETT]
100 KINGS POINT DR #7708 -
SUNNY ISLES BEACH, 1. 33160
{Use sttachment il accessary)
ARTICLE V: Ellcctive date, if other than the dale ol filing; - (OPTIONAL)
(I an effective date is listed, the date must be specific and cannof be mure than five business days prior to or 9¢ days after
the date of fifing.)
Note: Il the date inserted in this bock does nol meet the wpplicable sintutory Miling requiremuents, this date will not b Tisted ag
the document's elTective Cule on the Department ol State’s records,
ARTICLAE VI: Other provisions. it any.
MARKETING (o ol
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BEQUIRED SIGNATURL: PR -
. . = uw -
Obarna. Privetts %} — . \
b ~ =
sSignature of & member or an suthorized representative of a member, k{_" ,1" 4 U
This documen: is exvedted in acenrdance with section 605.0203 €13 (b), Florida Statutes ‘;—ﬂ . =
I'am aware thut any false information submitted in & document 1o the Depariment of Stale - L_’_)‘ B
constitules a third degree felony ay provided for in s.817 | 55, F.S. ™ '_,_-_‘ (é%
OLENA BRUNE’TI } ) ™
Typed or printed name of sighee

Eil .
$125.00 ¥iling Fee for Articles of Organization and Desi
§ 30.00 Certificd Copy (Optivnal)

pgnation of Registered Agent
S 500 Certificate of Status {Optivnal)



