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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "

ARTICLE 1 - Name:

The name of the Limited Liability Company is: 2,
evolving creatlve, LLC - ‘%,‘“g“ !
%
ARTICLE [ - Address: % 2
The mailing sddress and street address of the principal office of the Limited Liabitity Company is: ’?fx.(ré\)
- <,
1560 Sawgrasus Corporate Parkway, 4th Fleoor, Sunrise, PL 33322 o "ﬂfm
ARTICLE (11 - Registercd Agent, Registered Office, & Registered Agent's Signature: ’{;‘! "«i’;ﬁ:ﬂ
3 s

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

Shari McConahay
Mame

1560 Sawgrass Corporate Parlway, 4th Floor
Florids street uddress (P00, Box NO'| acceptable)
Sunrise, FL 33323

City, Stale, anil Lip

{aving been named as registered agent and to aceept yervice of process jor the above stated limited
liability company at ihe place designated in this certificare, 1 heredyv accept the appointment as
regisiercd agent and agree fo uct in this copacity. { further ugree 1o comply with the provisions of all
statuiex relating 10 the proper arnd compleie pevformance of my duties, amd [ unt fomitior with und
accept the oblizniions of my posdive as repistered agent as provided for in Cliapter 608, F.S.

7 ’ Regisiered Agent’s Signm%fl y

Article 1V - Management {Check box if applicable.)
[ The Limited Liability Company is to be managed by one manager or more managers and i3,

therefore, 8 manager - managed company,

(An additional article mus1 be added if an effeciive date is requested)

o /P ;
YT (TN
Signathre of a member or 4g suthorized represenintive of o membher.

{In socordance with section 608, A08(1). Flanda Stattes, the excewion
of this dicument constitutes an affinmiation pnder the peauities of perjrry
that the facts stated heren are true )

Alison T. Smit!a._ authorized representative
T Teped ar prieted name of signee -

! Filing Fves;
$100,00 Filing Fee for Articles of Organtzation
§ 15.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S S.QU Certifteate af Status (Optianal)




