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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

CC Ceeative @@u/) TN

of Document # P/7005@O 479/8

are the same owners of the attached articles.

Thank you for your help in this matter.

Thanks,

CarLa @af&zﬁéi
A0
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The mailing: address and street address of the prinioal o sroiead 1 o s U
Company is: S ress ot the principal office of the Limited Lm%l}y gl
~ on

14750 NW 77th Court, Suite 206 Miamj, Lakes, FL 33016

Carlos Ferreyrog

1H38 MW 30 Coecd Soide 20
| Mlawni  labes T 83>y

The hﬁmé.f#hﬂji:itle of each pérson anthorized o y .
Liabilty Company: ¥ orized to manage and control the Limited

Qai’la'Caeeres Manager
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Typed or printed nameof signee
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Registered Agent's Slsnatu?é (REQUIRED)
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