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ARTICLESOF ORCANIZATI_ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Creative Auto Giroup, LLC
(Must conrain the words “Limited Liability Company, “L1.C.," or “LLC."

ARTICLE [I - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Principal Office Address: Malling Addresy:

110 W. Senrca Ave 110 W. Seneca Ave
#1l0 #110
Tampa, Florida 33612 Tampa, Florida 33612

ARTICLE Il - Registered Agent, Reginered Office, & Reglstered Agent’s Signature:
{Tho Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Remstered Agents Ing,
Name

7901 4h St N, STE 300
Florida street address (P.O. Box NQT acceptable)

8¢, Petsrsburg Flonda
City State

33702
Zip

Having been named as regisiered agens and (o accept service of process for the abeve stared limitad lability comporny of the

ploca designated in thix certificate, ] hercby acoept the gppointment as registered agent and agree 1o act in this capacity. |
Surther agres to comply with the provisions of all statutes relating 1o the proper and complete parformance of my dutivs, and I

om familiar with and accepr the obligadions of mv position as ragistered agent as provided for in Chapier 603, F.S..

Bzt Noane

Registered Agent’s Signature (REQUIRED) Pl
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ARTICLE 1v-
The namne and address of each person anthorized to menage and control the Limired Liability Company:

“AMBR” = Aytharized Member

“MGR” = Manager

AMBER Andre Flowers
110 W. S¢neca Ave #2110
Tampa. Florida 33612

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(1f an effective dace is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REOUJIRED SIGNATURE:
(l-’ i ”‘i ﬁmfm

Siguature of 2 member or an authorized representative of a member.
This document is exccuted in 2ccordance with section 605.0203 (1) (b). Florida Statutes.
| wn aware that any false information submitted in a document to the Department of St&tc

constitutes a third degree fefony as provided for in £.817.155, F.5. = by
Andre Flowers _n:: )
Typed or printcd name of signee g€l o L.
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