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ARTICLES OF ORGANIZATION FOR FLORIDA LIM HTD UABIITY COMPANY

ARTICLE } - Nawme:
The name of the Limited Liability Company is:

iL Creative, 11.C - .
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1l - Address;
The mailing address and street eddress af the principat office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

7030 N Main Si. Jacksonville, FL 32208____

2030 N Main St dzcksonvilte. FL. 312208

ARTICLE 11 - Repgistered Agent, Registered Office, & Repistercd Agent's Signature:
{The Limited Liability Company cannot serve 23 its own Registered Agent. You must designate an individual or
another business entity with an active Floridaregistration.}

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

Ycorp Services, [LLC
Name

5011 South State Road 7. Suite 106
Florida swreet address (P.O. Box NOT accepiable)

33

Davie FI.
City State Zip

Having been named as registered agent and io vecept sorvice of process for the above stated limited liability company of the
place designeded in this ceritficate. | herely accept ihe appoiniment as registered agem and agree to act in s capocity. 1

Surther agree to comply with the provisions of ol statuees refoting 1o the proper and complete performuance of my dutics, and |
am fumiliar with and accepe the obligations of my position as registered ugent as provided for in Chupter 603, F.5..
S Mimi Sanik
Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE tv- .
The name and addr=ss of each person authorized 10 manage and contral the Limited Liability Company:
"AMBR" = Autherized Member
"MOR" » hanager

MGR

Jonathan Tium
TR0 N Muin St Jachsonville, Fi, 32208

(Use attachment if necessary}

ARTICLE V: Effective date, il other than the date of fiting: - (OPTIONAL)

(1f an effective date is listed, the date must be speeific and cannot be more than five business days priorto or 90 days after
thedate of filing.}

Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be tisted as
the document’s effective date on the Departinent of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: 2 /Z

Sipn#furbsta member of an suthorized representative of a member.
This document is executed in accoreance with section 605.0203 (1) (b}, Florida Statutes.
} am aware that any false information submitted in o document to the Depantmentof State
constitutes a third degree telony as provided for ins.817.133 F.S,

lonsthan Liram

Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
$ 30.00 Ceruilied Copy {Optional)

£ 5.00 Cenificate of Status {Optional)



