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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QReaTive  BandiT, LLC

(Must end with the words “Limited Liability Chropany, “L.L.C.," or “LLE™

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limjted Lisbility Company is: '
Principat Office Address: Mniling Address: C
Y50 & 35 STREET. FO- Gox H043
Higleah _ L 323013 thaleah 1. 323014 .
. . bt
ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature: = 5os
(Tha Limited Liability Company cannot serve as ita own Registered Agent. You must designate an indivigual or another 7~ “
business entity with ao active Florida registration.) - ey S 1
Fo —
The name and the Florida street address of the registered agent are: ol pragp
— ) m-«: '
Jesse  Ferez- Del Valle TS R
Neme o = O
- BE o

Florida street addrass (P.0. Box NOT acceptable)

Hialeah g 3303

City, State, and Zip

Having been named as registered.agent and lo accept service of process for the above stated limited
Lability company af the place designated in this certificote, I herehy accept the eppointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of ol
Statutes relating ro the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as vegistared agent as provided for in Chapter 608, F.S..

G700 4

prstoted Apent's Signzture (REQUIREL)

'(éommum
Pogo otz
H10000136549
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ARTICLE IV- Manager(s) or Managing Member(s):
, The name and address of cach Manager or Managing Member s as follows:

Title; Name sud Address:
*“MGR" = Manager '
"MGRM" = Manaping Member

MGR " Tesse  Feres- Del Valle .
pPe. _gox 4Youd
Hialeah FL 23014

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing,) * .

T £ 0] Y,

rl: of a member or an authorized represcarative of a member.

rda.nce with seetion §08.408(3), Florids Statutey, the excontion
of this document congritutes an affirmation under the penaliies of perjury
thet the facts stated horein are trus )

Teeee . Pecer- Del Vatle .

Typed or printed name of signce

Filing Feey:
$125.00 Fitlng Fec for Articles of Organization and Designation
of Reglstered Apcat

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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