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COVERLETTER -
TQ:  Registration Section
Division of Corporations
KEE KREATIVELLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organtzation snd fee(s) ure submitied for filing.
Picase return ali correspondencs concerning this matter to che following:

KURTIS EIBEN

Name of Person

KEE KREATIVE LLC

Firm/Company

3405 NW 14TH COURT

Address

LAUDERHILL, FL 33311
City/Stare and Zip Code
kurtis@eiben.com
E-mail address: (ta be used for future annual report notification)

For turther information ¢oncerning this matter, please call;

XURTIS EIBEN 954 931-257%
at -

Name of Person Area Code Dayrime Telephans Number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Lirited Liability Company is;

KEE KREATIVE LLC
{Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC.™

ARTICLE Il « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa| Qffice Addruss: Malling Addregss:

3405 NW |4TH COURT SAME
LAUDERHILL, FL 33311

ARTICLE Ill - Registercd Agent, Reglstered Office, & Regisiered Agent's Signature;
(The Limited Liability Company cansol serve a5 its own Regislered Agent, You mus designate an individual or
ancther business catity with zn a¢tive Florids regisiration.)

The name and the Florids street address of the registered agem are:

KURTIS EIREN
Name
3405 NW 14TH COURT
Floridu street address (.0, Box NQT acceptabie)
LAUDERHILL FL 33311
City Stare Zip

Having been named a3 registered agent and io accep! setvice of provess for the abave siated limited lability company ar the
place designated in this certificase. | heveby accept the appoinanem as regisiered agent and agree i act in this eapacity. 1
Jurther agree to comply with the provisions af all siatutes relating to the proper and complate performance of my duties. and
am familiar with and accept the obligations of my positlon as regirtered agen: as provided for in Chapier 405, £.5.
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ARTICLE [V-
The nams ang address of each person authorized to aunage and conteol the Limdted Lisbility Company:

*AMBR" = Autharized Member
"MGR" = Manager
MGR/AMBR : KURTIS EIBEN
3405 NW 14TH COURY
LAUDERHILL. FL 33311
{Use aitachment if necessary)
ARTICLE V: Effective dare, if ocher than the date of filing: : . [OPTIONAL)
(If an effective date 1s [isted, the dnte thust be specific and canpat be more than five business days prior 1o or 90 duys after

the dite of fling.)
Note: Tf the dute insertad In this block doex not meet the spplicable stanuory fifing requircments, this date will nos be tlisted as
the document's effective date on the Department of State's records.

ARTICLE VI: Othes provisions, if any.

REQUIRERD SIGNATURE:

-
it

Sigaature of & member or an authorized representative of 2 member,
This document is excouted in accordance with section §05,0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in & document w the Department aLState
constitutcs 4 third degres felony as provided for in 5817.155,F.S. =
c‘:
KURTIS EIBEN ’;; =
Typed or printed name of signee 5= i
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