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COVERLETTER

TO:  Registration Section
Division of Carpuratmns

SUBJECT: CWQL‘L\/C T}dﬁ/é_SMfi’l éé(

Name of lei[ed Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.” ’

Please relurn all correspondence concerning this matter to the following:

Secen 'N(&;L{rb\
“J S R

Name of Person + - R

o _ ‘Fir'mf(',"om[ﬁanf N .
2220 plore oo Bl

Address ¢

Cmall aulirezd: (fo be use

For further inforfnéﬂon.cnnccmihg_ this matter, please call:

"+ Area Code Daytime Telephone Number

5 6%: |\ . o
ame of Persca
’ ) K ] e T e e
. . - . . B e e
Eptlosed is a check for the following amount: : : ' ' S

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status’ Certified Copy — Certificate of Status &
: " (additional copy isenclosed) © Certified Copy
] {additional copy is enclosed)

Mailine Address

: ‘ ~ . Street Address

New Filing Section S New Filing Seciion

Division of Corperations _ Divisionef C_Orporatibns
P.0.Box 6327 Clifton Building -
Tallahassee, F1. 323 14 : © 2661 Executive Center Circle

Tallahassee, FL 32301




M

AﬁﬂCLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY ©

o I ~ FILING CANCELLED
name of the Limited Liability Company is :
RETURNED CHECK

Creadive \Va:/ﬁmm LLC.

{(Must cnd Wwith the words “Limited L Liability Cc}mpany, “L.LC,"or “LLCM

ARTICLEI] - Address
The ma:lmg address and strest addrcss of the principal office of the lexted Llablhf)’ Company 5

' Prmmpﬂ]OfﬁccAddress - Mailing Address: o
2290 _clave ke g(uJ
‘hl&hﬂﬁfﬂe AL 31503

ART!CLE 111 - Registered Agent, Registerad Office, & Registered Agent 5 Stgnaturc
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an md“"d‘-‘a[ or.
another busmesv. enury wnh an active Florida reglstrauon ) : '

The name and tha F&orlda street address of Lhe reg;stf:rcd agcrUre

D?lﬁﬂ(j = aléf‘m
72?@ Cmo. Jé'm' Bl\ﬁ/

Florida sireet addrcss {(P.O.Box NOT acccptable)

Jmthhas P 39303

Cit}’ © Stae, . ... Zip

}’G?!ﬂg benn namcd as reqmered agent and o accept service ofpro.cessfor the, abcve stated ffmited fiabiiiry c empariy dtike
place designated in this certfcare 1 hereby accep! the appointment as registered agent and agree 1o act in s capacity, |
Jurther agree 1¢ comply 'rh the provisions of all statutes relating to the proper andcomplere perfarrnance of my duties, and I

. am]nmt!rarv ith and aceept the obligations of my posmon as reglsrerea’agem as provided for in Chaprer 605,-F.5..

(CONTINUED)
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ARTICLE IV- ’
Thn name and address of each person authorized o manaoe and control the Limited Liability Company:

L e - et aud Address " FILING CANCELLED

"AMBR" = Authorized Mﬂmer
RS author - RETURNED CHECK
AAng B Sefe\ O /Umera\ , -

2220 CL_ra e Pl
XDJIQW _ (. _.5

{Use attachment 1(’ neccssary)

' ARTICLEV Effcctwe dare; ifother than the datcofﬁlmg : . (OPTIONAL) -

L (If an effective date is listed, the date must be specific and ¢annot be more than five business dnys prior to or 90 days after . '
the date'of filing.}

- Note: ifthe date inserted in this block does not meel the apphcabie szatu;ory H'ng rcq-.urements ths date wrli not bc\rstcd as
the document’s effective date on the Department of State s records. :

‘ARTICLE VI: Other provisions, if any.

This document is executed in accmdance with section 6035. 0203 m (b) Flor tda Statutes.
I am aware that any false information submiited ina document to the Department of State
_constitutes a Ih:rd degreT}ony as provided for ins.817. 155 E.S.

56/ aro NI
Typdd or printed name of signee

Filing Fees:
$125.90 inmu Fee for Artictesof Organization ’md Designation of Registered Agent

. § 30.00 Cemﬁed Capy (Optianal)
.S 5.00 Certificate of Status (Optional)
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