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FLORIDA DEPARTMENT OF STATE
Division of Carporations

April 4, 2008

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: CREATIVE MEDICAL, L.L.C.
Ref. Number; W0B000017476

We have received your document for CREATIVE MEDICAL, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been med
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Pleasse select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pot acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandonad.

if you have any questions cdncerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 1l Letter Number: 308A00020077

RE-SUBMIT

PLEASE OBTAM THE CRIGINAL
FILE DATE.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR oL e

"CREATIVE MEDICAL TECHNOLOGIES, L.L.C.

The undersigned, for the purpose of forming a company under the Flarida Limited Liability Act.

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is CREATIVE MEDICAL TECHNOLOGIES, L.L.C.

ARTICLE II: PRINCIPAL OFFICE

The principal office and mailing address of the company is 5829 French Creck Court, Ellenton,

FL 34222.

ARTICLE HI: MANAGEMENT

The company will be a manager managed Limited Liability Compauny.



ARTICLE 1V: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Ivan O. Santiago, 5829 French Creek

Court, Ellenton, FL 34222,

ARTICLE V: MANAGERS

The namc and address of the initial Manager of the company is:

Ivan O. Santiago, 5829 French Creek Court, Ellenton, FL 34222

The undersigned has executed these Articles of Organization this 22™ day of February 2008.

"Your Capital Connection. Inc. by. Jeffrey D. Burtterfield, Client Representative”

1//

Authonzed Representative




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE -

Purswat 1o the provisions ol section 608.4 | 3, Fiorida Statutes, the mentioned company,
vrginized under the laws of the State of Florida, submits the following statement in designating
the registered agent/registered office, in the Siate of Florida.

{. The name of the company is: Creative MedicalTechnologies, L.L.C.

2. The name and address of the registered agent und ollice is: _Ivan 0. Santiago, 5829
French Creek Court, Ellenton, Florida 34222

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDPT SERVICE OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN
TUIS CCRTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ) FURTNER AGREL TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING 1O THE PROPER AND COMPLET):
PERFORMANCE OF MY DUTIES AND 1 AM FAMILIAR WITH AND ACCEPT THU
OBLIGATIONS OF MY POSITION AS REGISTERI:D AGENT.




