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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIAB]'LITY COMPANY
ARTICLE!T - Name

H11000169581

The name of the Limited LmblhtyCompanyis. Champagne Creative Development LLC

ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi ] dress: _ Mailing Address:
16699 Colling Avenue, Unijt 1807 16699 Collins Avenue, Unjt 1807
Sunny Tsles, KL 33160 __Sunny Isles, FL. 33160 e o
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ARTICLE 1T - Registered Agent, Registered Office & Registered Agont's Signature 3 SRE
‘r'he name end Florida stree! address of the registered agent are: B S v
' =
Nicole 8, Champagne % -2;
Maine x
16699 Collins Avenue, Unit 1807

(P.O. Box or Mail Drop Rox NOT Acoeptablc)

Sunny isles, KL, 33160
(City / State / Zip)

Having been named as registsred agent and to accepl servica of procass for the abova stated limiled liability company
at the place designated in ihis certificate, I hereby accept the appoiniment as registered agent and agree to ac! in this
capacity. I furiker agree 1o comply with the provisions of all Statuses relating to the praper and complete performance

of my dities, and ] am fumifior with and accept the
Chapter 608, ES.

Regtﬂmﬁgen!'s Slénature ﬂ ico!d Chamégne

Page 1 of 2‘

¥ position as registered agent as provided for in

H11000169581
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ARTICLE IV - Manager(s) or Managing Member(s): H11000769581
'The name and address of cach Manager ot Managing Wember is as follows:

Title: Narne gnd Address:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM Nicole §. Champagne 16699 Colliny Avenue, Unit 1807

Sonny Isles, FL 33160

(Use attachment if heccasary)

REQUIRED SIGNATURE:

Stgnuture of 3 member or auﬂ:ﬁﬁed rﬂment}tﬁe of a member,

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

document constitutes an 2ffirmation under thre penalties of perjury that the facts
stated herein are trme. )

e 1nd

Nicole 8. Champagne

Typed or printed pame of signee
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