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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2011

MARCEL ROSEGREEN
8211 SOUTHWEST 3RD COURT
NORTH LAUDERDALE, FL 33068

SUBJECT: KREATIVSPAC LLC
Ref. Number: W11000025056

We have received your document for KREATIVSPAC LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only one person can be listed as registered agent and only one signature is
needed for the registered agent.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please _q,all
(850) 245-6020.

Tammi Cline
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2011

MARCEL ROSEGREEN-WALTERS
8212 SOUTHWEST 3RD COURT
NORTH LAUDERDALE, FL 33068

SUBJECT: COLLEGIATE MASTERMINDS LIMITED LIABILITY COMPANY
Ref. Number: L0O8000027280

We have received your document for COLLEGIATE MASTERMINDS LIMITED
LIABILITY COMPANY and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The enclosed annual report/uniform business report or reinstatement must be
filed and the appropriate fee submitted before your document can be filed.

On this filing you have 2 options. You can reinstate the company you already
have and this amendment can be filed. The reinstatement fee would be $516.25.

Or you can start a new LLC for $125.00.

b}

We are enclosing the proper form(s) with instructions for your convenience. =<
)
Please return your document, along with a copy of this letter, within 60 delyiezc_aszr
your filing will be considered abandoned. ey
wn-
If you have any questions concerning the filing of your document, please{c&é?l
(850) 245-6020. oo
2
Tammi Cline =
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KREA‘\’\\} SPA(C LLcC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MAR CEL RoSeLresn-Warter s, TERENE  SMih, LEDRAL -

SAM |+ H. Name of Person

KReATWLSPAL LLC

Firm/Company

821\ Soutwi\oest ko Coopx

Address

NORAM L ALUDEBRDALE FL  3306%
City/State and Zip Code

KREAT W SPALE LarBlL - Corn

E-mail address: {to be used for future annual report notification) .

For further information concerning this matter, please call:

o

IAAREL  Roslpeeu-touliere a ASY ) 232- 1763
Area Code & Daytime Telephone Numnber

Name of Person

P“h

5

14°33SSKHY ITVL
S 30 A¥VI3N23S

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

i €2 Ay 110

=
155.00 Filing Fee & Imgslso.oo Filing Fee, S
Certified Copy Certificate ofSf{atus &#o

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building ,
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KEehiyy SPAC LiLC

(Must end with the words “Limited Liability Company, *L.1..C.." or "LLC."}

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

Principal Office Address: Mailing Address:

32 Sourkwoest 3> B2\ Sounossr 1 By
LOURY LR X

MOPAY LAWDERDME T\ 13068 MOPOR LoD Eebante P Bk

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business cntity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
w A LAEES —
}\_}hg " AS A [ZQS!!EF’E’J, “i}
Name —

—
e
o

B2ZN__ Soutwi,est g Coved
Florida street address (P.O. Box NOT acceptable)

Y = . 236 L%
City, State, and Zip

VOldCT4 " 33SSYHY 11V
3IVIS 40 ANVLIN¥DIS

B2 €2 AVH 1102

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posifjon as registered agent as provided for in Chapter 608, F.S..

RefStered Agént’s Signature (REQUIRED)

(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:

"MGR" = Manager
"MGRM" = Managing Member

MBR(E L. BOSELRESW « WAWEE &

Mue
W NOZYR L GVUDERDAWE  FL 22063

Ly
Y24 Soutd LosSt  IED, COUBX

TeEpewle  (Mmirk

MGE
Fa38 WRamOLE coged DR ate 2\
oAl SPevme.S Fr, 330711
Mu CEDRIW  San ik

TS0 oo BT C\oAY  BRT WS
oveile FL 1136\

(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 busg_ess daxg prior

to or 90 days after the date of filing.) ﬁi-'} =
2 £ n
:E.E: -< Lt N
REQUIRED SIGNATURE: %5:( "3 i~
m
rr
M =t 5
g 2] -
( -
= T
lgnat\r{ of a member or an authorized rcpresentatlve of a member. 5;;1-! n
n B

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any faise information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.}
TMAR e L Rote e v AR s TERESLE SMpk, (EDRAC §M Wi

Typed or printed name ofSIgnée

Filing Fees:

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

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