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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AO\L Creplive Sevvites LLC

(Must end with the words “Limited Linbility Compeuy, “L.L.C.," or “LLC."™)

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

Principal Office Address; Mailing Address;

3647 ¥E 14 s #F40) 2641 Ng ) sh #aol
Morth YWiami Beadh FL. 233160 Vorth Wigm, Reech, ¢ 33160

—

ARTICLE 1H - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(Tha Limited Lisbilily Compuny cannot serve as Its own Regiotersd Agent. You must designate an individual or another
business entity with an active Florida registration,) :

The pame and the Florida strect address o& the registered agent are:

I\C\TCS Cap O

Name

2647 We h st #40)

Florida street addreas (2.0, Box. NQT scceplable)

“or\\/\ \‘\'\B\M. %ench FL 3,_3\6 o

City, State, and Zip

Having heen named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, | hereliy accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions af all
statutes relating to the proper and complete performance of'my duties, and I am familf&nﬁtk and

accept the obligations of my position as regi@gg,agent as provided for in Chapter ka F.S.cé
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ARTICLE 1V~ Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member is as follows:

Litle: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

MG R wm M<eanio
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Nogth Winm: peada G . 331690

(Use atiachment if nccessary)

ARTICLE V: Effective date, if other than the datc of filing: _ < [> GLO ¥ . (OPTIONAL)
(If an effective date i8 Jisted, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of flling.)

REQUIRED SIGNATURE:

(I ncooerdance with scotion 608.40%8(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penaities of perjury
that the facts stated hcmm are true.)
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