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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is;

Zzsy
ELN CREATIVE DESIGNS, LLC -

{Must #nd witls the words “Limited Liabiliyy Company, “L.L.CC." or "LIC™
ARTICLE LIF - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address:

Mailing Address;
15211 8W 23RD LANE
MIAMI, FL 33185

15211 SW 23RD LANE
MIATA FL 33185

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Lisbility Compuny cannot sorvo o3 ity own Regiserod Agent, You gwst designate an indi viduni or anather
busipcss entity with an active Floridn registretion.)

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

-
ot 4
=
NANCY NEGRON 2
Name w
15211 SW 23RD LANE z 5
Florida street address (P.O. Dox NOT acceptabhs) Dot o
MIAMI, = 33186 9% 5
City. State. end Zip Carn @

E'_jﬁ;r'.‘i
Heving been named as registered agent and 1o occept service of process for the above stated fimited
liability company ot the place designated in this certificare, I hereby accep! the appoinstiert gr

registered agent and agree (o act in this capacily. 1 firther agree to comply with the provisions of ait
statutes velating to the proper and complete performance of my dutias. and I am familiar with and

accept the obligations of my pogition as registered agent as provided for in Chapter 608, F.5.,

(apu [\0guprt—
Registered Aﬁ: Sigratuce @sodffuzm

(CONTINUED)
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b ARTICLE EV- Manager(s) or Managing Member(s):

Gl The name and address of cach Manager or Managing Member is as follows:

Title: Na i
"MGR" = Managet
"MGRM" ~ Managing Member

MGRM NANGY NEGRON
asan SW 23RD LANE
MIAMT, FL 33185

MGRM ELSIE R. NEGRON
15299 8 23RD LANE

MIAM], FL 33185

(Use attachment if necessary)

3 ARTICLE V: Effective date, If other than the date of filing: MARCH 3, 2011 . {OPTIONAL)
iE (If an effective date s Hated, the date must be specific aud cannot be more tham five business days prior
’ ' to or M days after the date of flling.) -

REQUIRED SIGNATURE:

{ln secordance with section 608.408(3), Florids Statuies, the execation of this document
constitutes an affirmation under the penaltios of pocjury that the faots stated herein are true.
I am sware thot any fakse informtion sebmitked iz 3 document to the Deparurrent of Stute
constitutes 2 third degree felony as provided far in 5.817.155, P &)

NANCY NEGRON
- ‘ “Typed or pritited usme of cighee
. $125.09 Filing Fee fur Aritcles of Organization and Desigantion
: of Registered Agent

$ 30.80 Certified Copy (Optianal
% 500 Ceviilicate of Statas (Qptisasi)
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