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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJAB]LITY (DNIPANY

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

CLEATIVE (ONTEAT _CoLUD oS

{(Must end with the worde *Limited Liability Company, “L.L.C.." or *LLC.")

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

Principal Office Address: Mailing Address:
4264 ‘539%13 Dot SHaAme,
R4V [JARKOR IXGAD

; 3 g ~

ARTICLE TIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as itn own Registered Agent. You must desigoate an individugl or another
busingss entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Name

/{ 241 994 Sngef

Florida street add.n:ss (.0. Box NOT accaplahlo)

H - FL S

CJty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lumred
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I fiurther agree fo comply with the provisions of all
statures relating to the proper and complele perjbmance of my duties, and I am familiar with and

accept the obligations of my position gy registered agent as provided for in Chapter 608, F.S..

MW

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:
Title: Name and Address: o
"MGR" = Manager ' ©
"MGRM" = Managing Member . ‘%
%

(Use attachment if necessary)

ARTICLE V: Effective date, if other thari the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 99 days after the date of filing.) °

"~ REQUIRED SIGNATURE:

Signaturc-afa membet or an authortzed represcntativ: of A member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this dacumient constitutes ap affiznation under the penalties of perjury
that the {acts stated herein are true.)

[SAREL.  DARIA ANIDRAYES

Typed or printed name of signee

Fllupg Fees:

$125.00 Filing Fee for Articles of Organization and Designation
) of Registered Agent :

% 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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