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COVER LETTER
TO: New Filing Scction

Division of Corporations

SUBJECT: C‘reix)o‘r" lra_sl\-—-;on Z_/— -

Name of Dithited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

M. ptuld'H\ jo*re{o_m

Name of Person

C'r’e -\0 ¥ T(ch\

o, LLC

NHimyCompany e

e

i Tt

23901 SW 112 Cout oF

Address r,:v-.[”

: Her

HomesYecd [~/ 3B3032 L7

_ " City/State and Zip Code R
C{_,b\_,ldc“LL\ 2@ Gmc;,\ | OO

L-mail address: (1o telised for future annual report notilication)

For further information concerning this matier, please cali:

Me. Autd th —j_o-’elsu\a;( 3085 | FYY¥-6355
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

Dslzs.on Filing Fee Dsnso.no Filing Fee & $155.00 Filing Fee & @4{1.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stams &
(additional copy s enclosed) Cenilied Copy
(additional copy is cnciosed)
Mailing Address

Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Txecutive Center Circle
Tallahassce, FL 32301
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ARTICLES OP' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Creiov T—zfex&\’f\,q\ L L

ARTICLE 11 - Address:

(Musd contain the words “Limited l',iubilily Company, "L.L.C.." or “LI.C.™)

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

23901 S J12 Gt
ddo magteod FZ B30

Mailing Address:

;370/ 5‘3)) fr’:l- Cb‘_‘_(‘/‘
fdt Ao ¥Feaof

oL ZIO3

ARTICLE III - 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.)
T'he name and the Florida street address of the registercd agent arc:

Me. Puldith Dovdan

Name

e
. e
A39p( S |la Co-xt e
i E
Florida street address (P.O. Box NOT acceptabie) f;-;,f
1=
e
Honesteod FL 22030 i
- Mes
City Stute Zip -
Y
Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at ff?r?,
pluce designated in this certificate, { hereby accept the appointment as registered agemt and agree to act in this capacity. 1= Tt
Jurther agree o comply with the provisions of afl siatutes relating 1o the proper and complete performance of my duties, anif 1
am familiar with und accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

QA&Q&&L Aoy

Registered Agesh’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE FV-

The name and address of each persun authorized o manage and control the Limited Liability Company
‘Litle:

"AMBR" = Authorized Member
"MGR" = Manager

sy —MGR AMLR Auld th, Decdon

2390/ Sl i/ Couct
Homnas¥ead [4. 2303
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{Usc attachment if necessary) Wi, e
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ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY M . ,:)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or90 daygalter
the date of filing.) Sl w
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wi]l-_:r'ﬁl{.bc ligtgd as
the document’s etfective date on the Depariment of State’s records. I;'_i" oW
ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Aep dsib. §odo

Signature of a membedas an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes

[ am aware that any false information submitied in a document w the Department of State
constitutes a third degree felony as provided for in 5,817,155, .S,

AUSD/ITH THADAN

Typed or printed name of signec

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional}

¥ 5.00 Certificate of Status (Optional)



