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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lirnited Liability Company is:

CREEEA YorLp | NGS G.S, LL <

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

ipat ce_hddress:

Mailing Addyess:
LAyt
P-n-Beg 4250 feo. Dex Y250

Tecfigon, WY Brec T rkasen WY gR08

ARTICLE TN - Registered Agent, Registered (ffice, & Registered Agent’s Signature:
The narme: and the Florida strect address of the registered agent are:
Magn WV, LLP
‘ T Name
L{? be N U"\Q\M{'n:\? D{:' {\.k\."'(‘ C—-lo3
- Floritly sitect addresk {1+0), Box NOT acoepiabla)

5""*-‘\('\“)@ i1, 33?5—-/

Clty_ State_ and Zip

Having been named as registared agent and to accepy service of process for ihe above stated imited
liability companty at the place designated in this certificate, I hereby aceept the appointment as
registered agert and agree to act tn this capeeity. 1 further agree to comply with the provisions of olf
statutes relating to the proper and complete perforinancs of my dutles, and I am familiar with and
accept the obligations of my position os registered agent os provided for tn Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Manging Member(ey: |
“The nane and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
"MGRM"® = Managing Member

Name ang Address:

Wycheeea , L Lo o Bex |25
(MG ﬁ‘N\.) ?'Aqum' udﬁ)/ 2o
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

rl

e 'ﬂ'n} 2 L-mkﬂﬂ, Jf .

¢ X oA r{pﬁ)gy\f-ﬁ ve
Signature of 4 mamber or an anthorked representative af 2 member :

{In acconbmee with seetion GOB.408(3), Florida Statutes, the exceution
«f this docvunsnt constituies an affirmation urder the genaltic: of perjury
that the facts stated herain ave frue.)

fnbacw L. Mang fﬁhi

Typod o printed nanic of sig

Kiling Feey:

'BI25.00 Filing Fec foy Articles of Organization snd VDosignation
o Registered Agent

¥ 30.00 Cerfificd Copy (Optional)

§ 5.00 Cartificate of Statns (Optional)
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