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ARTICLES OF GRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTI(.LL L Name:

'I‘l*c, nhme o the Limited Llabi ity Comp

|
F

CREATIVE BUNKR AGENCY ILLC

{Must contain the words “Limited Ligbility Company, “L.L.C.," or “LLC."™)

.-\R"I'ICLE I - Address: '
The irr ufling address and street address of the principal office of the Limited Liability Company is:

Principal Office Adlﬂ: ili r

1400 W 107TH AVE STE 430

1400 NW 107TH AVE STE 4310

SWEETWATER FL 33172

SWEETWATER FL 33]72

ARTICLE IT1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

\The Ii,m*ucd Liability Company cannot serve

it3 0wn Registered Agent. You must designate an individual or

anolher businecss entity with an acdve Florlda|registrution.)

|
The hame and the Florida strect address of thej registered agent are:

|
|
i
i
|
|
1
i
[

Havin g been named as registered agent omd to accept service gf process for the above stated limited liabthity compuany ar the
ploce delvignrued in this certificare, ] hareby 'J“TI the appointmant as registerad agunt and agree to act in tkis capaciry. |

jurri.-ef agree to comply with the provisions of ald stcrurtes relaring ro the proper and complete performance of my dunes, ond I

TAX CARE CELEBRATION

Nome

1400 NW 107TH AVE STE 430

Fioride su'[\c: address (P.O. Box NQT acceptadle) -

SWEETWATER FL 33172

City State Zip

am jamisiar with and accept the obligations of m:f position as registared agent as pmwd..d for in Chaptar 605, F 5.

Q@L il Hubem

Registered Agent's Slg.nat-..rc (RbQUIRED )

{CONTINUED)

P 0021003
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i ARTICLE V-

1 The narue end eddress o each person avthorized 1o manage aad control the Limited Lisbility Company:

| Tittes ) Name and Address:

. "AMBR" = Autnorized Member

' "MGR" =~ Manager

| MGR-MBR ALEXIS G. BARNIQUEZ

| 1400 NW 107TH AVE STE 430
SWEETWATER, FL 33172

| MGR-MBR DOUGLAS E. MARTINEZ

| 1400 NW 107TH AVE §TE 430

l SWEETWATER. FL 33172 -

]

| MGR ALEXANDRA LEDEZMA

| 400 ALTON RD UNTT 1207

i MIAMI BEACH, FL 33139

|

i

i {Use n:mchmcn_t if necessary)

ARTICLE V: LEffective date, if other than the date of filing: 05/09/2019 . (OPTIONAL)

P.003/003

([fl.m efective date iy listed, the date must be specific and cannut be more than five business days prior to or 90 days after
rhe date of filing.)
‘\Qtt If the date inserted in this block docs not meet the apohcable statutory filing requirements, this datc will not be listed as
Lhe document’s cffective date on the Dcpslktmem of State’s records.

ARTICLE V1: Other provisions. if any.
MARK::TING SERVICES AND ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATUR

(l

Lol Bar

Sigﬁa ture pfa member cu?an ;udloruud representative of o member,
This document ig executed in accordance with section 605.0203 (1) (b}, Florido Sulutes.
] am aware that a fy false information submitted in & documert to the Department of State
sonstitutes a thirc degree ftlony a3 provided for in .817.155, F.S.

/AL‘\ C)A\A & @Qr A7 V-

| Typed or primed namz Af signse

I ————y
$125.00 Filing Fee forAnicles of Organizotion and Deslgnation of Registered Agent
$ 30.00 Certificd Copy (Optlonal)
3% 500 Certificate of Status [bptmnal)




