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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C&@J /~3 .
' AR S
ARTICLE ¥ - Name: Lﬂ". . ,5‘}? '
The name of the Limited Liability Comparny is: e .
CkIATIVE VISIonNg SHLoN LLL Lo
ARTICLE 11 -~ Address: ’%p

The mailing address and street address of the pn'ncg:al office of the [I;imibzd Liability Company is:
955 ME QLG FoNoR T mMmIAmr § .
Pripcipal Office iddrgg; S ‘ Mgm E&ll 34 63
[9c6 MNE 154 & ST

NogIN MIAMY REscT

ARTICLE I1I - Registered Agent, Reglstered Office, & Regittered Agent’s Signatnre:

The name and the Florida street address of the registered ageus are:

FATIMA MY L T AS

Nnme

(865 NE 169 5 ST MRTY MR Me Ry

Florida strest edéress {P.D. Box NOX sccentable)

L 33/6 2
City, State, and Zip

Having been nammed os registered agent and to accept service of process for the above siated limited
Habifity company ot the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 fnther 1o comply: with the provisions of ail
starites relating to the praper ang coppiere performance of my duties, and 7 am femiliar with and
accept the obligations of my posih provided for i Chaprer 608, F.S.

b 11 [ - g
J 7 Reglstered(Agenty Sihatore

' (CONTINUED)

Pagelof2



A A TR WUk T AWIY it fafmlm FmEmge L g ] War  I18m . TTW (YW R £ -t e

ARTICLE TV- Manager(s) or Managing Member(s);
'I‘he name and address of each Manager or Managing Member is as follows:

Title: Napme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM FATIMA _myeliMs
1056 NE T35 ST GRIN MiAmL BEACH
FL 23162
{Use ettachment if necessary)

NOTE: An additlonal article must be added if an effective date is reguested.

REQUIRED SIGNA :

Bignirkicel a member(iym authorized representative of = member.

(In dccordance with section B0B.408(3), Fiarida Stansnes, the exacution
of this document constitutes 2n sffirmation under the penaltics of perjury
that the facts stated herein are true )

FATLPA _MyLLINS

“Yyped or printed hame of signee

Eilinz Kegs:

$100.00 Filing Fee for Articles of Organizstion
$ 25.00 Destznation of Registered Agent

$ 30,00 Cerﬂﬂed Copy (Optional)

$ 5,00 Certificate of Status (Optienal)
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