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(850) 243-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (FQO-L\UP Na—h;m\ Mar\r(e;‘rIV%

Name of Limited Lnluhtv Company

The enclosed Articles of Orgmization and fee(s) ave submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Chcishie Bacson

Name of Pexson

Creative Matiral  Markedin %\,

Firnn/Company

[RU2 Credt Sioe C,lrc.le,

Addiess

W oekledae , FL, 32985

City/shale and Zip Code

( h$!r$£| & @ c reotive Ik, 20 UMadcetine . cam
E-mail address: (to b¥sed tor future munal repoirt notiheation) d

For further information concernmg this matter, please eall:

Chrichie FPeacson £ 380 |, oan- 2224

Noame of Person Area Code & Daytume Telephone Number

Enclosed is a check for the following amount:

812500 FilingFee [0J$130.00Filing Fee & ([I$155.00 Filing Fee & 0O $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Sweet/Conrier Addvesy
Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2013

CHRISTIE PEARSON
1242 CREEK SIDE CIRCLE
ROCKLEDGE, FL 32955 '

SUBJECT: CREATIVE NATURAL MARKETING, LLC
Ref. Number: W13000053062

We have received your document for CREATIVE NATURAL MARKETING, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

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.

Tim Burch :
Regulatory Specialist || Letter Number: 813A00022415

www.sunbiz.org

Dhivician of Cornoratione - PO BROX 6227 -Tallahassee Florida 32214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company 1s:

Creakive Mot Maodiekina LLC

(Must end with the words “Limuted Liability Conpany, “L.L.C..” or “ L")

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

Principal Office Address:

SY9YC Murceldl RS -

Mailing Address:

_ Suihe 162-193
0 L Yo - \Viera, FL, 3492 85€

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. You nmst designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Florida street address (P.O. Box NOT acceptable) m o (Tl
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City. & até, ahd Zip o5
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Having been naaned as registered agent and to accept service of process for fhe above steited hnited
liability compeory at the place designated in tiis certificate, I hereby accept the appointinenit as
registered agent aid agree fo act in fhis capacity. I firther agree to coniph:with the provisions of
all stanutes relating 1o the proper cnd complete performeance of my duries, and I can franiliar with

anid accepr the obligations of 1y position as registered agenr as provided for in Clapter 608, F.S.
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Registered Agent's Sigdafore (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mana_ging Member(s): B

The name and address of each Manager-ex ManagingMember is ai follows:
‘“!.' . L]
Title: Name and Address:
L "MGR" = Manager

"MGRM" = Managing Member
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(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 business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an ntithorized representative of 5 member.

{In accordance with section 608.108(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herem are true

I aen anvare that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided forin £.817. 155, F.8.)

LY

rs
Typed or printed name of signee

Filing Feey:

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

$ 30.00 Cerdfled Copy (Optional)
$ 5.00 Cartificate of Status (Optional)
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