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COVERLETIER
A TO:‘ Registration Section
* Disicion of Corporations
" amger. Creative Stills Media™ o
Nene of Limited Lisbility Company

The ecclosed Articles of Orzanization md fee(s) are submmned for filing.

Please retrn 21 comespondence conceming this nutter to the following:

Heather Warren

Nmu:?asm :

Creative Stilis Media, LLC - . <

Fiin Coupany

7131 SW oth Street

Pembroke Pines, FL 33023 T

. CGtySmemdZpCode

creativestilsmedia@gmail.com L
Ea adkdies

g
Far further informstion concamning this matter, pleace call: 3

m

)

194 °33SSYHY V]

Vg‘l‘. 1S 40 AYVLI¥OIS .-

Heather Warren - o (860 1;";';) 2506551 7

Name of Persen Area Code & Daytane Tdlepboms Naba

92 :1 Hd 82 &3}#'1}[}2;};,‘

Enclosed i3 a check for the following amount:

[18125.00 Filing Fee [/]$130.00 FilingFee & [ 515500 FilingFee &  [7]S160.00 Filing Fee;
Certificate of Stztas Certified Copy Certificate of Statis &
(additboral copy is enclosad) Certified Copy
{ackitions) copy is enclosed)

AbTEng Address Street/Courier Address

gm" - h—m Sem'm R - Iy S 0

Division of Corporations Divisitm of Corporations

P.O Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Cexzer Circle
Telishaszee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA L IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited I1ability Company is:

Creative Stills Media, LLC.

{¥iest end with the words "I.mmedhabﬂn';tunpmr “L.LQ"or"LLC")

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

Principal Office Address: Mailing Address:
7131 SW th Street : s 7131 SW 9th Street

Fembioke Pines, Frazm-—— Pambroke Plnes FLasu' N

SH“S.-L i

1191
Y 100

ARTICLE III - Registered Agent, Registered Office, & Registered : a,ﬂé%%?ﬁn

(The Limizad Liability Contpany ¢arnot s&ive as its oan Registered Agert Yoo must designate m

Wisiness antity with an active Florida rezistmtion.) r(?w?é @ -
.
Thenamemd&eﬂmdaﬁ:eetaddrmoftheregsteedagnlm = E";
~

David Chavez 25 -

Name oM &

7131 SW 9th Street
Florida street address (P.O. Box NOT sccaptable)
Pembroke Pines 5 33023
City, State. snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
tinbility compumy at the place designated in this certificare, I hereby accepi the appoiniment as
regisicred agent and agres to act in ihis capacity. I firther agree io comply with the provisions of ail
statites relafing fo the proper and complate performomce of my duties, and I am feonitiar with and
accept the obligaiions of my: position as registered agent as provided for in Chapier 608, F.S..

v Timctwe larer

wpet
Heather Warren ?’*"‘""“"‘""“"‘“

héw HN'LNG RIFG Sob

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
Pagelof?




"ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member
David Chavez MGR
7131 SN 9th Sueet K
Pembroke Pines. FL 33023
Heather Warren MGR o
7131 SW 8th Swest - _
l&emhmke.ﬂms..ﬁ.}iﬁ‘a{ "
m, IS MGR o - o ::
3 5"” 9th Stfee‘ L A,
Pembroke Pines. FL33023 "=
~rm -
ishaam Collins MGR SR e o
7131 SW 9 Gueet TR
Pembroke Pines, FL 33093 - 5:’9"2); -
. . 3 .
(Use attachment if necessary) g,ﬂ = £
>
ARTICLE V: Effective date, if other than the date of filing c(ﬂl’l'@\IAL)

(Ifaneﬂ?emwdmexshsted.dzedarenmstbespeuﬁcmdcanmtbemomthanﬁwﬁ'nsmessdzmmor

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o Hartm Warsh

Heather Warren Fossimnimmm =

O A 1 e

Signature of 2 member or an authorized representative of 2 member,

(In aocordanice with section 508 .408(3), Florids Stetres, the exacition of this doctoment
constitutes an affirmstion under the penalties of peryry that the facts stzred berein zre toe.
T am sware that auy false mformation subnritted m 2 docament to the Department of State

comstitates 2 third degree felomy as provided for in s.817.155, F 5.)
Heather Ann Warren -

Typed or printed nzme of sipnes
Filing Fees:
5125.00 Fiting Fee for Articles of Orgamizatioe anid Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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