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COVER LE]"‘TER : /

TO: New Filing Section
Division of Corporations

SUBJECT: C'Feq'f'ion]% 8 (/S5 L Z, O

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A m bes /Vlrldcjlewn

Name of Person

Creqtions by 45

Firm/Company

[ Shoreline Ave

Address

__S.C{‘f,ﬁqu ) /:/’/ 32—/57
C 7 “ City/State and Zip Code
Creationsby ys (L@ gyl . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amber w256, 530218

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: Ei/
(J5125.00 Filing Fee B15130.00 Filing Fee & L15155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ccrified Copy

(addutional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cleqtions By Us L[ L

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

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1 Shureline Ruve Ul Shoreline Hie
d T ENET — = Pl 35,57

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

_Amber Mddletn

Name

] Shoreline Hie

Florida street address (P.O. Box NQT acceptablie)
SetSy oy FL 3)—/5/?

City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 6013, F.5.

Registered Agent’s 'Signalur:‘-(rR EQUIRED}

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager . ‘
AMDR Ambe, middleton ,
2f,] &

Saﬂgmg;,.%, 32/5y

AMBR ChepstvPhpr  Middle tug
V. AL

Ul Shereirne.

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 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.

REOUIRED SIGNATURE: .

- ety =2 .

Signature of a member or an aut orized representative of a member.

This document is executed in accordance with scction 603.0203 (1) {b). Flonda Statutcs.

{ am aware that any false information submitted in a document to the Department of State
—

constitutes a third degree felony as provided for ins.817.155 F.S. . .
L dleln - B

Qrrber M ddlelon e S

Typed or printed name of signee e =

Yoo =

S

Eiling Fees: w
Ll

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) N
$ 5.00 Certificate of Status (Optional) =

8BS :6 Ly



COVERLETTER

TO: New Filing Section
Division of Corporations

suBJecT: CCeptions N []5 L L—O

Nafme of Limited Liabiliry Company

The enclosed Articles ot Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

74_ m bes /Vlil(,!/jfﬂ‘/'f?ﬂ

Name of Person

Cf&q* .rﬁt'/f.-‘_s b v Y g
4 Firm/Company

L] Shoreline Hye

Address

._S.C(‘fﬁfz(ﬂw . /:L’/ '}2‘/57
o7 ~ City/State and Zip Code
Creationshy s (LE@ gyl . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Am bey” w356, 530—21/8]

Name of Person Area Code Daytime Telephone Number
Enclosed i1s a check for the following amount: @/
03$125.00 Filing Fee J$130.00 Filing Fee & (1$155.00 Filing Fee & £160.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Secuon Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 24135 N. Monroe Street. Suite 810

Tallahassce, FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cregtions By Us LLC

(Must conatin the words ~Limited Liability Company. “L.1.C.." or "LLC.")

ARTICL.E [T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

[ Shoreline Bie Ul Shereline. A<

i 2./ Jmamg [l 324 57

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

A ber Middleton

Name

] Shoreline Hire

Florida street address (P.0O. Box NQT acceptable)

Satoumy _FL 32159

Cuv State Zip

Having been named as registered agent and io accept service of process for the ubove stated limited liability company al the
place designated in this certificate, I hereby accept the appainiment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I
am fanuliar with and aecept the obligations of my position as regis!ered agent as provided for in Chaper 605, F.S..

O Ndefehre

Regisiered Agent’s Slbnalure (RFQU!RED)

(CONTINUED)



ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I- i - :'g”lg gnd ! ddcgsr.
"AMBR" = Authortzed Member
"MGR" = Manager

AMPR A mbe, middletfon
3 ) _ L1 Sherel'ne A e
SUtsusme, Fz}. 12/ 5%

)
AMBR Cheps o Pher  Mud e fog
(1] Sherefine A€
St Sy Mgt 2D Y
M N 'T/ 4 er—o

(Use attachment if necessary)

ARTICLE V: Effective datc. if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

O}l AT

L

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Arber M ddle ko

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



