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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narmte:
The pame of the Limited Liability Company is:

FLYING CREATIONS, LLC
{Must conrain the words “Limited Liability Company, “L.1..C.7" or “LLC.™y

ARTICLE i1 - Adgress:
The mailing address and strect address of the prircipal office of the Limited Liability Company is:

Principat Office Address: Muailing Address:

6405 N.W, 36 STREET 64035 N.W. 36 STREET
#124 124
MIAMI, FL. 33166 |

MIAML FL. 33146

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You mus: designate an individual or

another busimess entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

ENRIQUE ESCAURIZA,

%KY 014y gy

Name
6405 N.W. 36 STREET #124 .
Florida street address (P.0. Box NOT acceptable) - -
MIAMI FL 33166 2 C
City State Zip Tl

Having been named as registered ogent and to accepi service of process for the above stated limied lr'a'b:'!."u,r company af the

place designared in this certificate, { hereby accept the appointment as regisiered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions of all siatuies relating to the proper and compiete performance of my duties, and |
as regfsre:‘_e_q ageni as provided jor in Chapter 603, F.S..

am famifiar with end accept the obligations &f my position
j b A —
C%Q\\/_%\ — =
Registered Ageh’k@ﬂ?e (REQUIRED)

(CONTINUED) |
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ARTICLE V- .
The name and address of each person autherized 1o manage and control the Limited Liability Company:
Title: DNameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ENRIQUE ESCAURIZA
6405 N W. 36 STREET SUITE #1724
MIAML FL. 33166 I
AMBR RAMON CEBALLOS
6405 N.W. 36 STREET SUITE #]24
MIAML FL. 33166
AMBR SANDRA PERDOMO
6405 N.W. 36 STREET SUTTE #124
MIAML, FL. 33166
AMER

GRISEL ESCAURLZA

6405 N.W_ 36 STREET SUITE 7123
MIAML FL. 33166 |

(Usc attachment if necessary) l

ARTICLE V: Effective date, i other than the date of filing:
{If an effective date is listed, the date must be
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory fi}
the document’s effective date on the Department of State’s records.

- (OPTIONAL)
specific and caanot be more than five business days prior to or 90 days after

ing requirements, this date will not be listed as

ARTICLE VI: Other provisions, ifany.

BEOQUIRED SIGNATURE:

Signature of a member or an authorized H?es tive of a mémber.
This document is executed in aceordance wit ecli 05.0205 {1} (b), Florida Statutes.

[ am aware that any false information submiued |n a document to the Department of State
coustitutes a third degree felony as provided for in 5.817,155, F.5.

ENRIQUE ESCAURIZA
Typed o printed name of signee

5125.00 Filing Fee for Articles of Or
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional) |

ganization and Designation of Registered Agent



ARTICLE pv-
The name and address of cach person authorized 1o marage and control the |,

"AMBR" = Autherized Meinber

"MGR" = Manager I
AMBR MARIA CEBALLOS

6403 N.W. 36 STREET SUITE #1124

MIAMI, FL. 33166
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imiul.d' Liability Company-

(Use attackment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:
(If an effective daie is listed, the date roust be specific and cannot be more than five busine

-{OPTIONAL)

s days prior to or 90 days after
the date of filing.) !

Note: If the date inserted in this block does not meet the a
the document’s effective date on the Depanment of State’s records,

ARTICLE V1: Other provisions, if any.,

pplicable statutory filing rcquiremcn{s. this date will

not be listed as

REQUIRFED SIGNATURE: -~

constitutes a third degree felony as provided for in s.817.1 55,F.S.

Signature of s memberor a i ; tive of a member.
This document is executed in accordance wifFsecti =203 (1) (b), Florida Statuces.
Lam aware that any false inlormation subm T a document to the Dep\anment of S:ate

ENRIQUE ESCAURIZA
Typed or printed pame of signee |

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional

$ 5.00 Certificate of Status {Optional)




