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Division of Corporations 9 -
o .
CREATIV3 SUPPLIES LLC e 0
SURIECT: s —
Name of Limited Liability Qorpry - —
n
™o
The enclosed Anticles of Orpanization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
Joun Orkando Garcia Deminguez
Name of M
Olsan Ordincde Farges Domingung
/ Firm;'ﬁ)mpany 4 d
8020 Nw Tlst Sr
Adtes
Miami, Florida, 33166
Ciry.State and Zip Clde
joangar.jef@email.com
E-maii address: (10 be used for future annual report notification)
For further information concerning this matter, please cail:
lsamar Toires T80 6000108
ar )
Nl of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
m 5125.00 Filing Fee £J5130.00 Filing Fee & (5815500 Filing Fee & T S160.00 Filing Fee,
Centificate of Status Certified Copy Certihicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is md oy

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallzhussee, FL 32303

MailingAddress

New Filing Section
Division of Corporations
P.0. Box 6337
Tallahassee. FL 32314
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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

(H20000407850 3)

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

CREATIVI SUPPLIES LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.")

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

Mauiling Address:
3020 Nw 7181 5t

3020 Nw 71st St
Miami, Florida, 33166 Miami. Flarida, 33166

Principal Qflice Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiled Liabitity Company cannot serve as its own Registered Agent. You inust designate an individual or

another business entity with an active Florida registration.)

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

lsamar Tormes

™I

J167 Nw 135th St
Florida street address (P.O. Box NOT acceptable)

33054
Zip

Opat Locka Florida

Ch State

Having been named as registered agent and to aveept service of process for the above stated limited fiabiity company at the
place designated inthis ceriificate, LTherehy aceept the appointment as registercd agent and agree to uct in #is aipacity. |
Sther agree to comply with the provisions of all staetexvelaiing ro the proper und complete performenee o my dutiex. and |
am familiar with and accept the obligations of my position as registered ugent as provided for inClap - 603, £X

~Jazimar Torrea
Registered Agent’s Siznature (REZQJETD)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized fo manage and control the Limited Liability Company:

Title; N { Addresss
"AMBR" = Authorized Member
"MGR" = Manager

MGR Joan Orlando Garcia Dominguez

020 Nw 71st St
Miami, Fiorida, 33166

MGR Rossana De La Trinidad Garcia Domingucy
K020 Nw 71a St
Miami, Flonda, 33166

tUse atizchment if necessany}

ARTICLEV: Effective date, if other than the date of filing - (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document's effective date on the Department of State’™s records.

ARTICLEVI: Other provisions, if any.

REOUIRED SIGNATURE:

This document is executed in accordance with section 6415.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Depaninent of State
constituies a third degree felony as provided forin s 817158, F.S.

Joan Orlando Garcia Domingues
Typed or printed name of 4 @

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

§ 5.00 Certificate of Status (Optionah)

{H20000407830 3)



