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*COVER LETTER

TO:  Registration Section
Divisivn of Corporations

SUBJECT: CREEKSIDE 18264 LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retirn aH correspondence concerning this matter to the fotlowing:

Péuto Mirarids

" Name of Person

PSM Corporate Serviges, Ine.
Firm/Company

1001 Brickell Bay. Drive Suite 2406
Address

Miami, Floriga 33131
Ci(y_lStale and Zfp Code

N v . y
E-mail address: (to g‘e used-l#or ﬁhue‘ahmmi'mpoft_ nqtéi;a_uou)

For further information concering this malter, please call;

Vateria . Espinoza at{.308 ):466-3752 _
’ " ‘Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee ~ CJ$130.00 Filing Fee &  [£)$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status “Centified.Copy . Certificate of Status &.
(ndditional copyis enclosed)  Certified Copy
i (rdditional copy is enclosed)
L]

4 . -~

Mailing Address Street/Courler Address .j.:_._ pa
Registration Section Registration Section. b
Division of Corporations Division of Cdrporatians Y
P.O. Box 6327 . Cliftor:Building 1y -8
Tallahassee, FL 32314 266] Executive Center Circle. “:"*;%
-Tallahassee, FL 3230) :_s o
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naitie:
The name of the Limited Liabil ity Company is:

CREEKSIDE 18264 LL.C :
{Must end with the words “Limited Liability Company; “L.L.C.,” or “LLC.")

ARTICLE 1} - Address:

“The mailing address and strect address of the priricipal office of the- anited Liability Company is:-

Principal Qffice Address: Malling Address:
da ' Same-as principal

1001 Brick Drive, Sulte:2406.

Miamj, FL 33131

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent s Signature:
(The Lifited Lmbl]ny Company cannol serve ng its own Registered ‘Agent. You must designate an Iidlvidual or
another buginess cntity with an'active Florida reg:_siratl_or_a )

.The name-and lﬁé.ﬁlorida street nddress of thie registered agent are;

‘NRAI Services Ing.

Nnmné

1200.South Pine.lsland Road
Florida street addréss (P.O. Box NOT acceptable)

Plantation FL, 33324
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited fiabffity company at

the place designaled in‘this cer, a.f fiereby gocepl, the appointment as registered agent and agree-to act in this.

capacity. 1further agree i
of my duties; and ] am fd
Chapter 603, F.S..

Pster F. Souza
_ L= Assistant Secretary
Registered Agent's Signature (REQUIRED)

{CONTINUED)

Pagelof2 -in

isions of ail statutes relating to the proper and coniplete perfm 'mance-
! ! the obligations of my position as rcgwlered agent gs provided for in

fige
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ARTICLE1V- _
The name and nddress of each person authorized to mauage and contro) the Limited Linbitity Compnny:

Title: Name and Addyress:
"AMBR" = Authorized Member-

"MGR" =Manager

Manager los A S lo.Per:
’ icke rive, - Suite 2406

“Miaml. EL 33131

(Use attechment if necessary)

ARTICLE V:. Effective date, if othor than ihe date of fling: . . (OPTIONAL)

(If sin effective date is listed; ‘the date must be specific and cannot be more thnn five business days prigr to or 90 days after-

the date of filing.)

ARTICLE V): Other provisions, if any.

REQUIRED SIGNATURE:
Signntmg of aimember oF un authorized represeatative of a member.

-(In accordance with n£05.8205.(1) (b), Florida Statutes, the exccution of this dociment

constitutes:an affirmation under the pcnnltles of pcrjury that the facts stnted herein are true.

1 amaware that any false information submitted in 8 document to the Depariment of State

constitiites A third: degree felony as provided for in $.817:155, F:S.)

Valaria L, E% Fingza
Typed or printed name of signee

Filing Fees:
$125, (}0 Filing Fee for Avticles of Grginization and Designation of Registered Agent
§ .30, 00 Certified Copy-(Optiona))
$ 5,00 Certificate of Status (Opticaal) el
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