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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

JORDAN DUVAL
502 E. ROSS AVE,, #307
TAMPA, FL 33602

SUBJECT: CREATE WEALTH LLC
Ref. Number: W17000056515

We have received your document for CREATE WEALTH LLC and your check(s})
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,
The document number of the name conflict is L16000149252.

Please return the corrected original and one copy of 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) 245-6052. '

Thomas Chang
- Regulatory Specialist |l Letter Number: 117A00013850
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COVIRLETTER
TC: New Filing Section
Division of Corporations

Craite Wenlth 1.0
SUHBIECT: o

M o) Limied Liabibiey Compain

the enclosed Articles of Ovganization and learsy are subadited for filing.

Pleave returmn alt correspondence cuncernimg this matie

o the following:

Tordan Duoval

Name of Person

CoowCompany

S E Ross Ave 4307

Address -

Tampa, F1L 33602

City State and Zip Code
Jurdanidus st enenlown

E-mail address: t1o he used for frare annual repart notidicationi

Far further information coneerning tris mutter. pizase culi

Themas Pishiman iy

6312084
oo )

Name ot Person Ares Cade Davtime Tedephone Number

Enclosed is a cheek for the tolowing amount:
[ '.‘5!3,‘7_0() Filing Fee ] i IS!}(}_HE) Filine Fee & L lﬁ!iS.OO Fiting Fuee & rl I
L - Cortidicate of St == enitied Copy

{mdditional copy is enciosed)

SHutah Filing | e,

et

cale of Siatus &
Certticd Copy

Gdditional copy is encloscd)

Muailing Address Strect Address

New Filing Seetion New Filing Section

Division ot Corparations Division of Corporaiicts
PO Bey 6327 Citfton Building

Fatlahassco T 22504 2060 liveoative Uenter € it

Py

Tallahazsee. 377, 32501



ARNCLESOF ORGANIZATION FOR FTL.ORIDA LIMITEDR LIABIH ITY COMPANY
ARTICLE T - Name:

The name of the Eimited Ligbiliny Company is;

Orenerate Weatth 140

(Must contain e woras “Limited Fiabiliny Company, "1 € ar ity
ARTICLE 11 - Address:

Fhe maiking address and street address el the principal oftiee of the Limited Liabiliy Company s

Principal Office Address:

Muailing Address:

—_—a e

SO E Ross Ave 23070 lampa, FL 33002

502 1 Ross Ave #3070 Tampa, i1, 33602

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
£ The Lamiied Liahiliny Company cannot serve as its own Registered Agent. You must desianate an individes! or
another husiness entity with an active Florida registraiion

The naime and the Florida street address of the regastlaned agent are:

Jordan Davad

Soame

SO Ross Ave 4307

Flovida strect address ¢80 3ox NQT accentithic)
Tompu 1.

33602

State

Cite

Zip

Haviing hees e ay regisiered agent amd 1o cecept sevvice of process for the above wiied bnited aabifite company ar the
oloce desighated in this conificaie, D resels aceept the appomiment as registered agon: aied agroe 19 act i this copaeite, |
Larilier dree o comple with B peoviions ef ail statines refatoeg o the proper aud complere perorman e o iy dities. onet |
wie fuskiilenr witlt aned vecept He oldfications of s a.\r'.'.r:_-a-

WS regivtered agent as provided jor i Clapier 605 F N

B / Registered Agent's Signature (t REGL IRED)
(CONTINUED)




ARTICLE IV-

The name and address orcach persan awhorized w manage und control the Lbmited U iahitine Company:

.I.. l . . T, - A . 'S,.:‘_:_
"AMBRT Authorised Membeer

"MORT O Muanoger

AMNR Jordar Puval

’ AR R AT T T 33607

Thomas Ixsheun
TI0AT Avr Dr. OdessCFITI3556

AMBR

{Hise attachment i nevessan)
{CHHIONALY

ARTICLE Vi Eftective date, it other than the dote of Shing:
A an cffective date is listed, the date most be specific and cannot be mare than (ive business days prior w or 96 days after

the date of filing )
Noer 1 the date inserted inthis block docs nos meet the applicable statutory filing requirenenis, this date wiil net be isted a4

ihe document’s efteative date on the Dopurument of Staie s records,

ARTICLE V1 Other provisions i any,

REQUIRLD SI(-'NA;.‘RE:

/Zf

' Signature of 3 member or an authorized representative of 2 member,
This dovument is execmed in aceordance with section 605 0203 015 (b}, Florida Statuies.
fam aware that any e mformation submitted in o document o the Depariment o State

constitites a third degree felony as provided for in . 817135, 1.5,

Jocdan Dl

Typed ar printed name ol signee

Eiling Fees =

$123.4000 Filing Fee for Articles of Ovsamization and Designation of Regisiered Agenl LC..

S 3000 Certified Copy (Optional) —
3 500 Certilicate of Status (Optional) ~N
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