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COVERLETTER

T New Filing Section
Division of Corpyrations

1
SUBJECT: C/‘t’{r’) o C_&u/‘ 081[ G*u.q 5

l [ Name lll' Limited Laahifity Cl)mp;m_\'
The enclosed Articles ol Organization and teets) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

YVALoMA \Q gw\na%

Nakiwe of Person

Clel 2 P:vue‘u\ku_‘sooc\ -\,

Address

Tall, Tl 32305

Citv/State and Zip Code

E-mail address: {to be used for future annual report notiticaiion)

IFor turther information concerning this matter. pleuse call:

Mo lC € e\ootHon €50, Lllb -2 LA

Name of l’cr:l(m Arca Code P time Telephone Number

Enclosed is a cheek for the following amount:

@{IES.I)U Filing FFee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Staius Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Talluhassee, FIL 325314 2061 Lxecutive Center Circle

-

Tallghassee, 1L, 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limited Liability Company is:

Creepy Carpe'\_ Gauy s LLL

i ushcontdin the words ~himited Liabitity L_‘ump:u{\'. CLLC T er tLECT)

ARTICLE I - Address:
The maiking address and sirect address of the principal artice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
@17 Cineywoed b |
32305

{2 P.'VL&-{LLOQQJ |
Tl FL 372305 Toll., 1,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
' The Limited Lighility Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Floridu registration.)

The name and the Florida strect address of the registered agent are:
MeaR e Sey Lo &‘{—b\
(

Name

Colo | 71 p.‘we,q uJOCA -Lr[
Florida strect address (PO, Bad NOT acceptabled

Tell =1, 32305

zip

City Stale

Heving been named us registered ageni and o accept servive of process for the ghove stated limited labifity company at the

pluce designaied in this certificate, [ hereby accept ihe appoiniment as registered agent and ugree to act i this copaeicy. |
Surther ugree (o compiv with the provisions of alf staties relating w the proper and complete performance of my duties, and |

am feaniliar swith and aceept the shlivations of my position as registered agent as provided jor in Chaprer 603, 1S

Registered Apent's Sig}l:uurc (REQEIRIEED

{CONTINUED)

:r,""”_:’

SUBRY 2~ Lywaupg



ARTICLE V-
The name and address ol each persen authorized t manage und controel the Limited Liability Company:

— NARIC : by
"AMBRT = Authorized Member

'IM(;});{:G\.%:@” Y\ Cav™ ]1_,, S Wk’fow
(2 Prrediyool trl
r—ra . Ll Y .% ‘2-_(3@ (

(LUse atachment il necessary)

ARTICLE v Effective date. it other than the date of filing: ___ . AOPTIONAL

(IF an effective date is listed, €he date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1 the date inserted in this bluck docs not meet the applicable statutory filing requirements. this date will not be histed as

the document’s etfective date on the Bepartment o Siale’s recornds,

ARTICLE V1 Other provisions, il any.

REOUIRED SIGNATURE:

el SeulsA

Signuture of n member or an authorized representative of a member,
This document 1s exceuted in accordance with seclion 60130203 (1} (b). Florida Statules,
I am aware that any false information submitied in u document to the Department of State
constitutes o thivd degree felony as provided tor in s 817135195,

MAP\LL Seqlac?{“lm

Typed or printed nuwstie of signer

ine Fees:
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



