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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A Pc\\mer‘s Think.a ¢ Ceearwve kot Llc

Name of 1. |mi1‘t!c! Liability Company

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

Please return all correspondence concerning this matier Lo the following:

Me\k ada. Loevise Yaoromn

Nume of Person

loog ot at

Address

Tallahnssee T 32304

City/State and Zip Cude
MeVinelafastdan © Yool LoM

F-mait address: (10 be used for feture annu.ll report notification)

For further information concerning this matter, please call:

Mevindo Sooiman «( €50 ) 2% 6430

Namie o1 Person Area Code Duviime Telephone Number

Fnclosed is o check for the folluwing amount:

ESIZS.(JU Filing Fee S130.00 Filing Fee & S135.00 Filing, Fee & S160.00 Filing Fee.
Ceriilicaie of Status Certitied Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

(additional vopy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corperations
7.0, Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

. ) l_
ARTICLE | - Name:
The name of the Limited Liability Company is: T
A Parntet s Potigo of Creatve Aﬁ LL .
(.\qul contain the words “Limited hJ.sblIll\ Company. "L.L.C. LGS
ARTICLE LE- Address:
The mailing address and strect address of the principal offiee of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1065 161 lees crat S+
Teallnha deee, T 1 32304 Founonassxe
204
ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
The name and the Florida strect address of lhrc\rcgiswrcd agent are:
CMelinga Fooam™moany

Name
Florida street address (2.0 Box NOT acceeplable)

Talloneseee T DAz

City Stale Zip

Herving been named ay regisiered agemt and (o aeeept service of provess for the above stated limited liability company at ihe
place designated in this certificate, | hereby uccept the appoiniment a registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all sianues relating to the praper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5.

N9l See e

RLL.I‘-].LI'Ld Agent's bILﬂJ[urL(Rl QUIRIEED)

(CONTINUED)

f e



ARTICLE Y-

Citle:

The name and address of cach person autharized W manaue and controk the Limited Biability Company
"AMBRY =

,3."1“. ."Js’ ‘3 l“l[r: §.
Authorized Member

Meviada, Yeotma
@ ool cinl ST

Tolanassee. T Sa3oM

(Use attachment if necessary)

ARTICLE V: Efiective daie. if other than the date o7 filing:

N-2%-1\7
the date of filing.)

AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [ lhe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as
the document’s effective date on the Department of Stute’s records.
ARTICLE VI Other provisions, it any.

CoateC

BEQUIRED SIGNATURE:

MI L;CLL tt fjn/ov\

Signature of 9 member or an authorized representative of a member.

This duocument is exccuted in avcordance with section 605.0203 (1) (b). Flurida Statutes,

I urn aware that any false information submitted in 2 document to the Department of Stae
constitutes a third degree felony as provided lor ins. 8171535, F.3,

M&\indo» Yootaen

Twped or printed name of signee

ine Fee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Cupy (Optienal)
S 500 Certificate of Status (Optional)
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