Aug O4 2005 12:289PM ECFS
Division of Corporations

3054444977

p.1
Page 1 of 1

Note: Please prmt this page :{nd ase it a8 & COVEr aheet Type the fax asudit

number (shown below) on the,fop and bottom of all pages of the document.

(05000186776 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg S0

generate snother cover sheet.
T e C o o = == g a5 Iy e 2 3
Tot L
Division of Corporations
Fax Number : (850)205-0383
From
Ascount Name 1 EXPRESS CORPCRATE FILING SERVICE INC,
- Bococount Number : I20000000148
= Phone : {305)444~-4924
= =  Fax Number : (305):;144—4977
£33 .. =
w =g -
> X &= o = : A
ﬁ = = ) )
: ]
QL2 LIMITED LIABILITY CON[PANY e @
w =5 o - 3
o o= L =Ty
= CRE SESORES, LLC =2
O e ?;_;'f.' .c‘- _"‘“.—":!
Certificate of Sta 0 E; -
Certifi chogz 1 . = Ll
=y = T
Page Count 03 | S
. W RN =y )
[Estimated C $155.00 ‘“‘:3; <o

https://efile.sunbiz.org/scripis/efilcovr.exe 08/04/2005
; I '



Aug 04 2005 12:2g9pM ECFE

t
wt

i
i

(((1:1050001 86776)))

ARTICLES OF IORGANIZATION

CREASESORES, LLC
ARTICLE | ~ Name:

The neme of the Limited Lisbilty Company is:

CREASESORES, LLC

ARTICLE Il Address;
The maiin

. i

' MIAMI, FL 33178

ARTICLE I} - Rogisterss Agwnt, Ragiste;

The nauu’ nd the Florida sirest address of t

;

Office, & Registered Agert's Signsture:
registerad agent ara:

J0S4444977

sddress and strest address of the principai offics of the Limfled Liabiiity Company is;

PATRICIA GDSSAIN Eﬂ

} Neme =0

1 [

| 4523 NW 96 PLACE ¢

| e
! Florlds stres! address (P.O. Box NOT accepiabie) -—r,_-;'g'f '

MIAMI), FL 33178
i Chy, Slate, and _iip

limnied

N

Having been numod 2 registered agent and {o actept service of procens for the above siated
Company at the piace designatad in this gertificete, ) hersby accept the
Chapler

eppoinimant as registered sgent snd sgres{lo st In this capacity. | further agree to comply with

ons of sll slatutes relating to the proper and complete parformance of my duties, and |
arm farmitiar wl!hslnd accept the obligations|of my position se rogistered agent as provided for in

PAT

RICIA GOSSAN
Typed or

inted nama of sigiee
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ARTICLE (V — Manager(s) or Mansging Member{s):

The nma end address of each Manager oy ng or Member is as follows:

e tiame and Addrens;

MANAGER PATRICIA GOESAIN

MANAGER HATIA GOSBAIN

{Use attaghment if necessary) |
Note: An addittona) article must be added Lr srvoffactive dute ia requested,
REQUIRED SIGNATURE:

=

Sighati.g/of 8 rnember or an d rapresentative of a member.

{ln accordance whh section BOB 4UB(3), Florida Statutes, the execulion
of this document constilutes|an affirmation under tha penatiex of perjury
that tha focts stated hensi ore true,)

PATRICIA GOSSAIN

~Typed or printed hams of slgnes
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