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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: QHQ\NL No‘\‘uow Q(&v\ceo‘[ﬁs N\ C

(Name of Limited Liability bompan)'/)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

&*’\Iu\r\o\e( k : Q\Jc \USEN

(Name of Person)

t*‘\‘@{(_ ()DKUJL TU\CQL &US’:(\O/\Q gAA\RM

(Firm/Company) g o
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3309 W, S Uale Q\ SKe (SYET
(Address) :%3
- Mo
o S
B Y — w
\\K\NVU\U\ ) \‘/\\ SN ‘(’%\\SJ— oo
' (City/State and Zip Code) Sm

e

For further information concerning this matter, please call:

‘V\\)\Q\!\ﬁb( . Qduw;\w a1 ) SH>-4oao

{Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosgg, is a check for the following amount:
$125.00 Filing Fee

Certificate of Status Certified Copy

gz :| wd |- 23080

[J$130.00 Filing Fee & [Js155.00 Filing Fee & [_1$160.00 Filing Fee, Certificate

of Status & Certified Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ARTICLE ] - Name:
The name of the Limited Lishility Company is: '

| e
Creative Ha{-wv\ Cm:.ep‘lci ==,

(Most and with the words "LiraRad Lisbility Company, “1.L.C "o “TLL"

ARTICLE II - Address:
The malling address and street adehress of the principal office of the Limited Liability Company is:
27729 Mitler Rol. Sam g
nde Cibwt FL. 33535 —
ARTICLE ITI - Registered Agent, Roglstered Offica, & Registered Agent’s Si st
(The Limkad Ulﬁliqum:gm?;asinmnfﬁm Aem‘_‘foumﬂtm?i:ﬁvm% gfg
business encty with sa active Florids reglomation.) ';;3 (o} "“‘i‘“i
. m T ¥
The name and the Florida street address of the registered agent are: T O
» 0( wm o Lf
\ ;l\gwms D, QMR()W( m et
Name Q "—n:)“ = .
211349 Y i o5 = 7
Florda straet address (P.O, Bax NOT acccptable) Smo 0F
e

@uflﬁ Q&\, 28 35535
' City, Stafg) and Zip

Hoving been named as regisiered ageni and to accept service of process for the above Siated limited
lichility companmy at the place designated In this certificate, I hereby acespt the qpposinimer as
- registered apens and agree 10 oot in this capacity. I further agree to comply with the provisions of all
Statutes relaring to the proper and complete performance of niy duties, avid I am fomiliar with and
accep! the abligations of my position as registeved agent as provided for in Chapter 608, F.S.,

Registarad Agent's Signature (REQUIRED)
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ARTICLE IV- Mawager(s) or Managing Mcmber{s):
The name and address of cach Manager or Managing Member is as follows
Title:
"MGCR" = ‘
."MGRM" = Managing Member

Mol

Name and Addyoss:

oy D, s
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K—_.—-—
M_Wr

(Use attachment If necessary)
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ARTICLE V: Effective daz, if othet then the dte of filing: .(OPTICNAL) | —
(If ap effoctive date is listed, the date must be specific axd cannot be more than five busisess days prioe -
to or 90 days after the date of filing.) Mez -y A
¥ -

c‘.‘:—:; ey

REOQUIRED SIGNATURE: I

>

\f\ Sigoatare of 8 merler or an anthorized repressstative ofs muher

(In aceordance with section 608.408(3), Florida Smmd:ccxenmon
of this document constitules an affirmetion under

the panalties of pegury
thet the facts stxind beeeln ane yue.)

7%61’7)&\5' O gam Ac‘t"%

or printed name of signee

Filipg Foer:

$128 06 Filing Fee Tor Avticles of Orgasization and Dmigoation
of Begisteved Agent
§ 30.00 Certified Copy (Opticasl)

5 500 Certificata of Stantis (Oprianal)
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