To: FL3OS Page icf 3

2018-06-20 20 11,08 (GMT)

15618282262 From: Sarah Eichelsdoerfer
Livision of Corporations m ‘l hipgteiile syghiz orgfseriptsefilcovr.eae
Ul 10T epartlnti! Stite l

Division of Corporations
Elcctronic Filing Cover Shect

r s v st

Note: Please print this page and use it as a cover sheet. Type the fux audit
number (shown below) on the top and bottom of all pages of the docunent,

(((H18000 184408 3)))

0000

H180001 844083288C1

Note: DO NOT hit the REFRESTI/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division cof Corporations
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Account Name

CORPORATE CREATIONS IXTERNATIONAL INC.
Account Number : 110432003053
Phone

(56116%4-8107
Fax Humber {561)694-1639

**Enter the email address for this business entiiy to be used for future
annual report mailings.

Enter only one email address please.+**
Email Address:

FI.ORIDA LIMITED LIABILITY CO.
Zach Kendrick Creative LLLC
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Pringipal Office Addres:
c/u]inpp Morrison L1 P.Aun: Stun T, Kapp. ~- - L S
27900 Glades R, Suite 550 i : © 7900 Glades Rd.; Suilg.550;
-Boca Raton, F1. 33434 .© 7 Boui Raton, FI,33434 & 77 &
‘ARTICLFIII ) Rc.gisu;.red Agent, Registered Office, & i{cgistcrc(l Agent’s Sipnature: .‘ T
.(The Limited Eisbitity Company cannot serve as its own Registered Agent. Y ou must designate an individua or
strion,) - B Do

" anéther ‘business cotity with an active Florida regi

parne and the Florida sirvet address of e regisiered agent are:
S S Zachary Kendrick
' ' ' . Naine

':._I'I‘hé

63] SW 11ih S;reet.hpzir{mcm 21W
Florida street address (P.O. Box NOT accepuble)

i
Stle

Miumi,
. Ciry

. Having been named as registered agent and o aceept scrvice of process for the above stated lmited liabilioy company af ifie”;
© place designiated in this certificate, [ herebv accept the appoinmmint as registered agent and agree 1o acl in this capacity. |-
Jurther agree to comphy with the provisions of all statutis relating (o the proper und complete performance of my duties, and |

ani familiar with and accept the obligations of iy position as regiviered agent m'p%vfded for in Chapter 605,-F.S..
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U (U_sc attachment it necessary)

. " . . . o "“.“.‘ 3 . \‘.l"‘
.ARTICLE V: Effcctive dute, if oiher than the daw of $ling: ' . (OPTIONAL) ‘ ARl

3%

© (If g effective date is listed, the date must be specific and cansot be more than five business days prior.to or-90'days ferg

_ the date of filing.) : ) o . ) . 2 A

~ Note: Ifthe date insented in this block does not meet the applicable statutory filing requireinents, (his date will'n
{the doguntent's effective date on the Departoent of Stule’s records. 2 ' . Lo
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REQUIRED SIGNATURE: S
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Signuture of 4 nienbref or @_nxﬁrxﬂmrizcd represenlative of s member.. .- >
This document is ezectted in accordance with section 605.0203 (1} (b), Florida Staty .
- Jam wwure that anffalse information subimitted o s document 1o the Department of State:
corstitutes u thind degree felony as provided for ins.817.155. .S, )] i

Zachary Kendrick
_ Fyped or printed name of signee

- $125.00 Filing Fee for Articles of Organization and Designation of Registered Agen
5.30.00 Certified Copy (Optional) - . o , ; A
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