To: 18506176381 From: 14694451465 Date: 11/05/18 Timeyz 11:52 AM Page: 01/03

Davisien of Corporations

ori € ate
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H18000319008 3)))

A A AR

H1 800031 90083ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. [Doing so
will generate another cover sheet.

JEVH
Division ©f Corparations
Fax Number + (BSC)AL7-5331
From
Account Name : LEGRLINC CORPORATE SERVICES INC.
Account, Number : I201800C0011L
Phore : (B44)356-01738
Fax Nuxber : (214)317-47754

*+Enter the =mail acddress for this blusiness =ntity to be used for future
annua: raport mailings. Entcer only one email address pleasa.**

Email Address:

FL.ORIDA LIMITED LIABILITY CO.
~_ ., BUSINESS AFFAIRS CREATIVE CONSULTING, LLC

T Certificate of Status _JI 0 '5 -i% §
- : —= = > o
l_.__' Certificd Copy 1 § = =
. ! =
e IPagc Count 02 H = o=
, — = = o '
-, [l-,sllmatcd Charge " $153.00 i m::'J- wn
B e
. M X

m
R
(- -;1-1-)-{ MY
mra Q@

Electronic Filing Menu Corporale Filing Menu Help

tpsAfefile stmbiz.orp/senpts/eNlcovr.exe| 114372018 11 48 50 AM|

- a3anid



To: 18506176381 From: 14694451465 Date: 11/05/18 Time: 11:52 AM Page: 02/03

. -

i ({(H18000319008 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Conipany is:

BUSINESS AFFAJIRS CREATIVE CONSULTING, LIL.C
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IT -~ Address:
The mailing address and sticel addiess of the principal nffice of the Limited Liability Company is:

Principal Oftice Address: Muiling Address:
1000 WEST AVENLIE, SUITE {110 SAME

MIAMIE BEACH, FL 33139

ARTICLE 11} - Registered Agent, Registered Oftiee, & Reglstered Agent's Signature:
{The Limited Liability Company cunnot serve as ils own Registered Agent, You imast desigrate an individual or

another business snlily with sn sctive Florida regisiralion,)

The nune and the Flovids sireet address of the regisiered agenr are:

NANCY ESPINAL
Name

1000 WEST AVENUE, SUITE 1110
Florida street address (P.O. Box NOT aceeplable)

MIAMI BEACH KL, 13139
City Stale Zip

Having been named as registered agent and to aceepi service af process Jor the abowe statcd timited liubility company of the
place dexignated tn this certificate, § hereby accep! the appoinaient as registered agent and agree fo act I thiy capaciy. {
firther agree 1o comply with the provisions of all stuinies relating (o the proper and complete performance of iy dieties, und {
am familiar with and accepf the obligations of my pusition uxs regisiered agent as provided for in Chaprer 603, £.5..

‘/MWK“WX

ﬂ(cgis!thi Apanl’s Signatire (REQUIRLL)

(CONTINUED)
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ARTICLETV-
The name and address uf cuch person sathom ized ta manage and control the Limited Liability Campany:

Title: Nameand Address;
"AMUR" = Authorized Member
"MGR" = Manager
AMBR NANCY IESPINAL
1000 WEST AVENUL, SUITL 111D
MIAMI BEACH, Fl. 13139

(Use altschinent il necessary)

ARTICLE V: Cffective date, it other than the date of filing: _ NOVEMBER t 2018 (OPTIONAL)
(Il an ¢ffective date is Histed, the datc must be specific and cannot be more than tive business days prior to or 9 days aficr

the date of filing.)

Note: 11'the date inserted in this block docs not mmees the applicable statutory filing requirements, this date will not be listed as

the ducument’s effective date on the Departient of Slate's recurds.

ARTICLE VY Other provisions, :{any,

REQUIRED SIGNATURL:

[ Maney Cqpeinad

Signaturcofa fcmber or an autharfzed representative of a member.
This dociment is execited in accordance with section 605.0203 (1} (L), Florida Statuces.
I'am awsre that any lulse mfbrmetion submitted in g docuiment to the Beparbment ol State
constitules o third degrec felony as provided for ins 817155, 1-.8,

NANCY ESPINAL
Typed or printed nane ol signee

$125,00 Fiting Fee for Articles of Qrganbantion and Designation of Registered Agent
8 30,00 Certified Copy (Optivnal)
3 5.00 Certifieate of Starus (Opilonol)
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