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COVER LETTER

TQ:  Registration Section
Diviston of Corporations

susjecet: <reative Urban Living, LLC
(Name of Limited Linbility Company)

The ¢nclosed Articles of Organization and fee(s) are submitted for filing

Please return 2l carespondence conceming this matter to the following

Jose F. Padrd

(Name of Perion)

PADRO & Compnay, P.A.

(Firm/Company)
8325 NW 53 ST, Suite 102
{Address)
Miami, FL. 33166
(City/Statc and Zip Code)

For further information concering this matter. pleese call

Jose F. Padro

{Neme of Person) (Ares Code & Daytime Teloephone Numbar) ; c 3
! m =2
X ‘ X
Enclosed is a check for the following amount: =3 =
oy -—4
(s125.00 Piling Fee  ([15130.00 Filing Fee & [15155.00 Filing Fee & £ $160.00 Filing) Fee, &
Certificate of Status | Certified Copy Certificate of ﬁtatus &

(ndditional eopy is enclosed) Certificd (301:;-};;I = =
{addilional copy, iB onclused]

f‘"x --i

"9 o
Mailing Addreys Street’Courter Address ‘-‘«3 R
Registration Section Registration Secrion
Diviston of Corperations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talinhassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Creative Urban Living , LLC

(Must end with the words “Limlred Liability Company, *L.L.C.." or “LLL."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:

1221 Brickell Avenus
Suits 1590
Miami, FL 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company eannot serve s its own Registered Agent. You must designat sn individual or another
businces entity with an active Flotida registration.)

The name and the Florida strect address of the registered agent are:
Jose F. Padr6

Name

8325 NW 53 ST, Suite 102

Florida strest address (P.O. Box NOT acceptable)

Miami v 33166
City, Siate, and Zip —
= en
. . , e s

Having been named as registered agent and to accept service of process for the abotgg;ggtediqmn‘ed‘_ -
liability company at the place designated in this certificate, I hereby accept the appointment:as L
registered agent and agree fo act in this copacity. [ further agree to comply with the ép;ofﬁf.sian,s‘ of @ e
Statutes relating to the proper and complete performance of my duties, and I am faml{lfa? withand '
accept the obligations of my position as registered agent as provided for in Chapter.608. ES. T}
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Registered Agent's Signature (REGUIRED) 2
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(CONTINUED)
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ARTICLE IV- Manager(s) or Vanaging Member(s): .
The name ang address of cach Managor or Munaging Member {& a8 foliows:

Title: Name and Address:
"MGR" = Managor
"MGRM" = Munaging Member

HERAM® Folipo Ralmunde Qmotie
1221 Brickail Avs, Sulte 1530
Miaml, Fl. 33131

{Use atmchment if noeossary)

ARTICLE V: Bffective dite, if other than the date of Hling: . (OPTIONAL)
(1F am effcctive date is Yisted, the date must be specific and eannot be move than five business days prior
to or 90 dirys after the date of flling.)

REQUIRED SIGNATURE:

Signatire of 8 memhIngr nr mithorlzed reproagntative of & womber,

{Tn nccordance with seslion 608.408(3), Florida Siatutes, the excculion

of (his dooument constitates an affiraation under the penalties of porjury o} 2
thal the fazts stated herein are tnis.) : - =
e o
Fellpe Raimundo Onetto 58w e
"Typeil or printod name of sigoet oy B 8 il
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