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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2012

DAVID BELMONTES
180 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33030

SUBJECT: KREATIVE PRINTS L.L.C.
Ref, Number: W12000039364

We have received your document for KREATIVE PRINTS L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

The administratively dissolved entity with a similar name is KREATIVE PRINTS
INC. -- Doc. Number P10000001387.

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 call
(850) 245-6051.

Buck Kohr

Regulatory Specialist Ii Letter Number: 112A00019648

www.sunbiz.org
NVivicinn nf Coarnoratinrne . PO ROY A297 _.Mallabhacece Flarida 29914
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David befmontes
180 N homestead bivd homestead,fl 33030
305.781.0039 | 305.245.0753 |
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TO: B¢k cohr FROM: KREATIVE PRINTS

FAX: 850.245.6030 PAGES: 4

PHONE: DATE: 8/15/2012

RE: corrections cC: [Names)

0O urgent 0 For Raview 0 Piease Comment [J Please Reply 1 Please Recycle
Comments:
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ATTENTION : BCK COHR

Divislon of corporations

Subject ; Correction Of Name on Company
Reference number : W12000039364
Letter number : 112A00019648

| previously submitted an appiication for KREATIVE PRINTS L.L.C, however | wanted to change it
to KREATIVE PRINTS LLC. Attached is the corrected application if you have any further questions please
contact me at 305-781-0039.

Thank you in advance,
!\

L

David Belmontes
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August 15, 2012 4%, oy

DIVISION OF CORPORATIONS F e

ATTENTION : BCK COHR

SUBJECT : DISSOLUTION OF COMPANY

DOCUMENT NUMBER : P10000001387

| recently submitted the form to dissolve KREATIVE PRINTS INC. Document number P10000001387. | do
not intend to reinstate this company,

Thank you in advance,
1 1
MZ, M@ WW

William Ledesma



B COVER LETTER

" TO: - Registration Section
Division of Corporations

L 2 CEA.
SUBJECT: Kf—?()&l—fu.a, DY ints L LC 1-':2 “”'@‘:Q;%,

Name of Limited Liability Company A

The enclosed Articles of Organization and fee(s) are submitted for {iling. ,}ip 7;} e,

Please return all correspondence concerning this matter to the following:

Dow A Bedmo n—/'fj

Name of Person

Kreative Pr f‘/T}‘S

Firm/Company

190 N thoetteactd  Bluel

Address

Mgfgga{ , Ly 33030
City/State and Zip Code

it @ vaheo. com

Jﬂﬂ a—-ﬁ‘!,gﬁ %E‘ §
~mail a ss: (to be use

or future aknual report notification)

For further information concerning this matter, please call:

Dau\'of 'El@"moﬂ'hﬂ_g

138", 2HST. ©F 93

Name of Person

Enclosed is a check for the following amount:

125.00 Filing Fee [_1$130.00 Filing Fee &
Certificate of Status

Mailing Addresg
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

155.00 Filing Fee & D$]60.DO Filing Fee,
Certified Copy Centificate of Status &

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

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - Name: 1%‘ o A ‘:((\
. The name of the Limited Liability Company is: “ U
B,

: . o Ty,
Kreahve Ponds LG %,

{Must end with the words “J.imited Lisbility Company, “L.L.C.,” or *LLC.")

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

Principal Office Address: Mailing Address;
s o derreglecd B 100 Mot dgrugd 14

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve a¢ its awn Registered Agent. You must designate an individual ur another
business entity with an active Florids registration.)

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

William Ledesma .

Name

B0 Morth dlamestzae] Bl
Florida street 2ddress (P.O. Box NOQT acceptable)

y1- F )

City, Statc, and Zip

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

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Title: Name and A :

"MGR" = Manager
"MGRM" = Managing Member

MG/ (MHEB/PEES dillam Ledesrn
50 NOh omos eacl Rkt -
o] P

F30 )
FO AW Heng SFooy

T
-

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Pl 2
Al Lo ssve
Signature of 8 member or & authorized representative of A member,
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,

I am aware that any false information submitted in 3 document to the Department of State
constitues a third degree felony as provided for in 8.817.155, F.8)

Williwna_LedeSnng,

Typed or printed name of signee
Elling Fres:
$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stams (Optional)

Page 2 of 2




