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COVER LETTER

TO: New Filine Section
Divigion of Corporations

oY
SUBJECT: C) ALOSR Ve D €S \5[)5 L’

Numne of Limited Liabili

“ompany

The enclosed Articles of Organization and feees) are subminted for filing.
Please reiann all correspondence concerning this mutter to the follewing:

—Q_QX\ 0L ;\ Foed

Name of Person

Firm/Company

1305 Sunset Lo

Address

TaWoryoer M 22303

Cidv/State and Zip Code

_ Creative. desians_ 550 @) outiosi.. Com

IZ-mail address: (1o be used™or future annual report nodification)

For further mformation concerning this matter, please call:

—

JoMac r‘; P/o '-C\‘_:u (_250

Name of Person Ares Code

) _2.LHd-45630

Davtine Telephone Number

Inclosed is o check for the fotlewing amount:

XSIZS.()(I Filing Fee J5130,00 Filing Fee & OS133.00 Filing Fee &

ZISTA0L00 Filing Fee,
Certiticate of Status Certified Copy

Certilieae of Status &
Certificd Copy
(additional copy is enclosed)

(udditional copy is enclosed)

Mailing Address Streel Addiess

New Filing Section Noew Fiting Section Division
Diviston of Corporations The Centre of Tallubassee
[£.0). Box 6327

2415 N Monroe street, Sutie §14)
Tallahassee, IFE, 32314

Tallabussee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nome:

The name of the Limited Liahilitny Company is:

. £y
o
 (reoxive Dessans Lkl

{Must conutin the words ~Limited I-i;rl.l‘)i:_\‘ Company, "1 L.C.7or "LLCT
ARTICLETE - Address:

The mailing addiess and sireet address ol the prineipal office ot the Limited Liabitiny Companyas:

Principal Office Address:

Muailine Address:
1805 Sunsek Liny
_ oanassSeR L1 AD30%

ARTICLE T - Registered Avent, Registered Office, & Registerad Agent’s Nignature:

CIMe Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)
Che name and the Florida street address of the registered agent are:

Daxog koed

Namwe

530S Sunset Ln

Florida street address (P.OL Box NOT acceptable)

Toddanasste ¥\ 32363

City

Stale Zip

[aving been numed s regisiered azent and o aceept service of process for the above stated fimited liabilin: companyat the
place desisnared in this cortificaie, § herehy accept the appoimmeni as regisicred ageni and agrecio act in this capacine. |
further agree to comply with the provisions of all statiies refaiing to ihe proper and complete perfurmanice of niy duties, and !
amt familiar with and accept the obliations of iy positien as regisiered agent as provided for in Chapier 603, 1.5,

. —

AR alr Y ¥4
Kegistered Agent’s Signafure (REGUIRIZD)

(CONTINUED)
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v ARTICEE V-
The nan and address of cach person authorized to nanoge and contrel the Limited Liabiline Conpuiny:

Title: e sd Addre
“ANMBRY G Authorized Member
CMGRY O NManager
— : .
Movmge ™ berrt  Ford 1618 Donlidtle

(Use witachment il necessaryy

ARTICLE V: Effective date, i ather than the dawe of filing: J(OPTIONAL)

(U an effective dite is histed, the date must be specific and cannet be more than fve business days prior to or 90 davs after
the date of fihing.)

Note: Hihe date inserted in this hlock does not meet the applicable stiiutory Bling requirements, this date will not be listed as
e decument’s effective dote on the Department of Stae’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:

czé ,,,guu; ‘ (_ﬂ_»‘/(/

Stenature of a member or an authorized representative of womember,
This document is executed in accordimee with section (03,0203 (1) (b)Y, Florida Statutes,
[ am aware that any false information submitted ina document 1o the Departinens of Siate
constitutes o third degree felony as provided for in s 817135, F .5,
r

j-o\_\ko.ri—\ F(-Dj—d

Typed or printed name of signee

o Fuos:
S125.00t Filing Fee Tor Artcles of OQreanization and Designation of Registered Acent
5 30 Certificd Copy (Optionaly
NS00 Certilicate of Status (O ptionul)



