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FLORIDA DEPARTMENT OF STATE

E-FILE- CARLTON FIELDS Division of Carporetions

'

SUBJECT: CREATIVE CONSULTING VENTURES, LLC
REF: W16000004209

We recalved your electronically tranesmltted doocument. However, the
dooument has not been filed. Please make the following correations and
refax tha complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further quastions concerning your document, please call
{850) 245-6052.

Sylvia Gilbert FAX Aud. #: H16000015606

Ragulatory Specialist II Letter Number: 116A00001380
New Filing Section

P.0O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR 1TORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thé numme of the Limited Liability Company is:

Creative Co ing Vi LLC
(Must end with the words “Limited Lisbility Company, “L.L.C..," or “LLC.")

ARTICLE II - Addresst
The mailing address and street eddress of the principsl office of the Lirnited Liability Compaay is:

Frincips] Office Addregy: Maling Address:
615 Sanderling Drive 615 Sanderling Drive
Indialantio, Florida 32903 Indislantic, Florida 32903

ARTICLE III - Registered Agent, Registersd Office, & Registeresd Agent’s Sighature:
(The Limited Lisbility Compeny cannot serve as its own Registered Agent. You must degignate an individual or

another business entity with 4n active Florida rogisteation.)
The nams and the Florida street addsean of the reginerod agent are:

CF Registered Agent, Inc,
Name

4221 West Boy Soout Blvd., Suite 1000
¥lorida strest aidress (P.0O. Boa NOT aceeptable)

“Tamps Florida 33607-5736
Zip

City Seate

Having beer: named ax registered agent and to accept sarvice of process for tha above stuted fimited Hability company at the

place denignated in thix certificate, I hereby aceept the appoininent as registered agent and agres to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relating to the prapar and complete performdnce of my dwties, and 1

am familiar with and accapt the obligations of my pusition as registered agent as provided for in Chapter 605, F.S..

On

Registerst Xgeat's (REQUIRED)

(CONTINUED)
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ARTICLE IV- .

The name and addresa of each person authorized 10 manage and control the Limited Liability Company:
Dile: Nams and Addrexs:

"AMAR" & Authorized Member

"MGR" = Manager

AMBR Westey Henderson

615 Swiderting Drive
Indialantic, Florida 32903

{Use anachment if nessasary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
i {If an effective date iy Bsted, the date pist be specific and ¢annot be more than five business days prior to or 90 days after
the date of lifing,)

Note: If the datc inserted ia this block does not meet the applicable statwtory filing requirements, thin date will not be listed as
the document'’s stfective dato on the Department of State's records.

ARTICLE V}: Other provisions, if any,

O e £ AL -

" Signature of o mem an authorized rep tative of 2 member.
This document is executerdyn accordance with secti 5.0203 (1) (b), Florids Statules.
T am aware that any falec in : & document to the Depariment of State

eanftitutes a third degree falony a provided for in ¢.817.155,F.8,

Thomas E. Rutledpe, Attomey lu Fast, for Wegley Henderson |
Typed or printed pamnc of signee

Elling Fass
$125.00 Fliing Fee for Articles of Orgapization and Designation of Reglstered Apgent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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