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HEPRCLES OF ORGAMEZATEDNN FOR FLORIGA YIMITED IIAB}IJTY COMPANY
ARTICLE I- Name:
Thi: name of the Limired Liability Company is:

CREATIVE CONSULYING OF FLORIDA, LLC

ARTICLE 1T - Address:

3

Tha majling address and strect uddrews of the privsipel office of the Linited Liability Ci}mpany {s:
Primcinal Offio

Mailing Addcess;
1781k Wast 32nd Plece 1843 Brickelf Avenue, #1702
Hilagh, ¥ 33012

- Miami, FL 33129
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ARTICLE XX - Registered Agent, Registered Office, & Repistered Agent’s SIE@@E! = =
. R = .
Th nprne and the Florida street address of the-registercd agent ares %g — "3:
. =
Yvonnis Alvire— ;fﬁ“"; g
Mame .. r_n,.(ﬂ ;
LS LA,
1643 Bricksl! Avanue, #1702 25
. ) —
Flarids arseet nduivesy (1.0, Box JYI¥T accepinble) . %j. M =1
Miamd, FL 33129 FL

City, Swie and Zip —

Faving been named as vegistered wgens and bn greept service of process for the above stated limited
Hability compary o the place desigruaed in tiis coviiffcare, 1 heredy accept the appoirtment as
regivtered ageny and agree fo ock in this capoclty. Ifather agree o comply with the provisions of all
staties relating o the proper oxl complate perfornance of ey dutics, and I am familict with and
accepr the vbilgations of nyy position as registered gagent as provided for in Chapter S48, F.8..
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ANTICLE 1y Mannger(s) ¢r Mausging Member(y):

Hos 000> a2y

The name and address of 2ach Manager or Managing Mamber is a5 tollows;
\
Fithe:

MMIGR! = Manager
“BAGRM" = Mavaging Membey
RAGR M
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{Ulse attachment if nocessary)

HEQINRED SIGNATURE:

NOTE: Ab additionsd articte must be sdded if un effeetive date is reques

Sigoature of & mexnt r of an-wwd

{¥n apcardance with scation 608408031, Florids Statutes, the exenution

of this dorunieas constittes ant affivmation undur fie penahies of pafury
that the fuces stated herein are foee.)
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MNume apd Address:

_Yv-anne Alvaroz

1843 Brickelt Aveaue, #1702
Miany, FL 33120

Industrias Omega (Estaban Alvareel

Panmericana Sur Km 7 1/2, Sactor Guajatu

Qults ~ Ecuador
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regentative of 4 member. Si’l L
22
Eg ™o

of Ragistered Agent

Typed o0 pricwd nane of signee

SI25.08 Fllimz Foe for Articlies of Ocpanivation xopdPresignation

% 30.68 Certified Cogy {Optioual}
5 .90 Coetificate of Statas {Optlonn?y
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