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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

ERIK T. GROFF
409 LOMA LINDA
ENGLEWOOD, FL 34223

SUBJECT: CREATIVE ENVROMENTAL SCLUTIONS, LLC. "
Ref. Number: W18000039411

We have received your document for CREATIVE ENVROMENTAL SOLUTIONS,
LLC. and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the foliowing 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 ptaces. One

or more major words may be added to make the name distinguishable from the
one presently on file.

P94000023120-CREATIVE ENVIROMENTAL SOLUTIONS, INC.,

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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.

Tyrone Scott

Regulatory Specialist Il : Letter Number: 518A00008622
New Filings Section

www.sunbiz.org
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6-11-18

To whom it may concern,
This is an amended/revised cover letter intended to reflect necessary
changes in the designated LLC name which was found to be in conflict with a preexisting entity.

It is hereby requested that (L16000186009) the relevant entity for this filing henceforth be
documented as:

MAGPFI ENVIRONMENTAL SERVICES. LLC.

This is intended to correspond with the requirements set forth in Letter number: 518A00008622.
(4-26-18)

As manager, | would like to apologize for any inconvenience, and am available to deal directly
with any further requests or issues.

Thank you!

-

Erik T. Groff
409 Loma Linda
Englewood, FI,
34223

941.445 1900



4-16-18

To whom it may concern. . . .
Maget Ewy wowaub, Secvees LLC

This cover letter is hereby submitted on behalf of erestissdtementat-Sotutons e

(1. 16000186009, cffective 10-06-16). in order 10 ensure tull compliance with regard to the documents
listed as necessary for the processing of the aforementioned corporation’s articles/status. Please find
enciosed a check in the amount o' $160.00.

As Manager. | am available to deal directly with any inquiries/requests via the intormatien supphed
below. Please teel tree to contact me anvtime.

Thank vou!

Erik T. Groft '

400 Loma Linda ),
Englewood. FL..

34223 Q/d (

941.445.1900




COVERLETTER

TO: New Filing Section
Division of Corporations g s
. rvi
MAgPI _ e
Beviidesiw Ersvironmental SR, (L.
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are subimitted tor filing.

Please return all correspondence concerning this matier to the {ollowing:

Evie T~ Groff

. Name of Person -
M AqpPe ‘ Ceruvies
€ ~vironmentsf Clbbblts (L <.
Firm/Company
Y409 toma Linds
Address

Ehglewred , FL. 34223

. City/State and Zip Code
Crro €6 Studios @ g MAil. cem

E-manl address: (1o be used fur future annual report notitication)

For further information concerning this matter, please call:

Seracny beberman 4oz | S8F -6080

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the tullowing amount:

!:IS [25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certifted Copy

{additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Carporations
P.O. Box 6317 Clitton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is: .
i CevvicesS

Mag e .
ﬂ%ﬁﬁﬂk Ewvivenmental . Ggsas L C.

{Must contain the words “Limited Liability Company, *1.L.C7or “LLCY

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

409 Lomp Cinda Po. Box 3¢
Englewsod , FL- €Englewood , Fe.
T 3¢223 "I42 9%

ARTICLE 111 - 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

Principal Office Address:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Evile Gvaff

Name
Y09 Loma cund4
Florida street address (P.O. Box XNOT acceptable)

€ nglewood ~C J¥223

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the

place designated in this certificate, [ hereby accept the appoinmment as registered agent and agree 1o act in this capacity. [

Sirther agree to comply with the provisions af all statuies relating 1o the proper and complete performance of my dutics, and |

am familiar witl and aeeept the obligaiions of my positon as registered agent as provided for in Chaprer 603, F.8..
<

Registered Agent’s -S-i-gnmurc (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person autherized to manage and control the Limited Liabitity Company:

\"l]"!lli'!” o -

Title;
"AMBR" = Authorized Member
"NMOGR™ = Manage
‘Mem - Evite. T. Geef€
%09 Loma Linda
Eu«et.c_wood S EL. BRYL223
"TMGRY Tevery A Lickerman
A 29t 4ye. N.
st. £L. 33713
{Usc attachment if necessary)

ARTICLE V: Effeciive date, it other than the date of fihng: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as

the document's effective dale on the Departmens of State's records.

ARTICLE VE Other provisions, if any.

Signa‘mﬁof a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false informaton subnuited in a document to the Departnent of State
constitutes @ third degree felony as provided for in s.817.135, F.5.

Crke T GCreeff

Typed or printed name of signec

Filine Ecey:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.60 Certificate of Status (Optional)



