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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE | - Name:

The maaone of Hre Linited Vast DALY Compiuny 187 s omt wsth e sescs
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The mailing address nod street address al the principad office of the 1imiled Liahility
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ARTICLE 1] - Registered Agent, Registered Office: M
The name and the Florida stree

address of the registered agentare: (e

Compariyp cormg sevee 1§ e Registered Agent. Yo s fusrmhic

witfoun aarive Forida registragion.
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rarmited §jahilicy
it Bxbecicdund or sisother busioess Chlity

ARTICLE 1V-

The name and title of epch person authorized to managee and contral 1he Liniled
Liability Company:
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Reguired Signatures:

. — e

Sighature of w member or an authorized representative

of a member.

In aecordance with section 6050203 (1) (b, Florida Statutes. the exe

- eonstitutes an affirmation under the penalties of periury that the facts stated herein are Fastis

Fanawire that any false information submitted i1 a document torthe Pepartment of State
constitetes i thind degre lelony as provided forin 5.817.185, K8,

ciution of this document

Dcn'wl Fhalo C_A__’lfhﬁlbc Jvvo

e e e e s

Typed or printed name of signee

flaving been nimerd as registered agent and Lo aveept serviee of provess {or the shove stated
imited liability company it the place designated in this certificate, 1 hereby aceept the
appointiment as registered agent and agree to act in this capacity, | further agree 1o comply with
Lhe provisions of all statites refating ta the proper and complete performance of vy cuties, ad
Fam fansiliar with and aceept the obligations of iny position as registered agent as provided for
in Chaprer 6o, F.5.
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Registered Agent's Signature (REQUIRED)




Application for Employer ldentification Number
[For usa by employers, corpomtions pMmr:hnps, trusts, eatates, churches,
governmant agencios, Indian Lribal entities, certain individuzls, and others)

o 994

OMP 2o 15350000

EiN

\Rave, Docamsioar 2019

Dot 1 ¢! e Troamiry

Wetaennd Heusnus Sardes » Soe separate instructions for each iine.

» Go to www.irs.gov/FormS34 for [nstructions and the |ateat information.
> Koop a copy for your records.

T
CREATIKS LLC

2 ‘Trada rame of business {{ different rom narns on lina 1)

Legeal name of antity {or indivicuall for whom tne EIN is bésng requested

3 Executor, admiristyator, bustee, “sare of” name

2a  Maling accrass (loem, apl., slite . and erest, of P.O box)
£00 Clovetand Streat Suite 393, Officoz 7,

5a  Sirest adcress (If ciffarent] (Don't enier a P.O. box.}

Ak City, state, ang ZiP code (i fureign, see instructions)
CLEARWATER, FLORIDA, 2iP CODE 33755

Sh Gity, state, and ZIP ceda (f foreign, see imstructions)

Type or print clear!y.

& County and staie where principal buslness Is located
PINELLAS
7a Name ol resocasibie garty T  SSN,ITIN, or EIN
PEDRO IGNACIO MONTENEGRO GONZALEZ FOREING IND
8a s thiy apolication for a limitad liability company iLLC) Bb I’ 8a id “Yes,” enter the number ol
(or a loreign equivalent)? “lves {INe LLC members . . > 4
8¢ HBals"Yes,” wastheLLCorgamzecntheUmtadS.ates" , C .- e e L #es T e
8a  Typwe of entity {check only one box). Caution: It 8a k8 "Yns,” see the instructicns for tha coment box to chedk.
[7] s0le oroprigtar (SN [} Estate (35N of decedant)
] Partvarshio (1 Ptan administrator (TINy
O Zorporation fantes form nambser 1o be liled) » 1 Toust NN of granios}
[ Parsonal service corporaton [ Miitary/National Guare [} Statatocal government
{71 churen or crurch-contrated organizaton [} Farmers’ cooperatve C Federat government
[ other nongrom orgatization (spocity) » 1 REMIC [ notan tnbat govemmentsieniarprises
[C] Other specity) » Group Exemption Numbsr (GEN) it any P
3t H acorporation. name the stata or feraign country (f State i Foraign country
apphcn) whxr e INGorporstod Florida
19 Reason for applying {check only coe box) L_J Banking purpGse specily purpose) »
&1 starad new business (spocity typai» ] changed type ot arganizatsn (specity naw type) &
LITED LUABILITY COMPANY [ Purchused golng business
"] Hirad smployeas ICneck the box and see ling 15.) [} Created a 1rust gpecty type)
[0 Compiiance with IRS withneloing regulaions [T} Crasted a pansion plan (specity typei
O Other lspesaty) @
11 Date busineas started or acquired (menth, day, year). See Instructons. 12 Closing month of acecuniting yoar Jung
June, 2621 14 i you expect your epioytrent jax fiability to be $1,000 o
13 Highest number of employees expected i the neat 12 months ‘erter -U- il less m a full calendar year and want 1o fle Form 944
nonaj. If ra amployees e4nacied. Skio line t4, ernually instead of Forms 941 quarledy. check hers.
(Your smpleyment tax liabEily genurally will be $1,000
or 1858 it you expect (o pay $3,000 or iess In olal wages )
Agrcuttural Housenold Otrer If you dan't check. this bax, you must I4a Fom 841 for
0- 0. D every quarter. [}
15 First date wages of anuilias wore paid (month, day, yeas,. Noto: H apphcant is 2 vithholding agant, enter data inocme wit first ba paic o
) noniestent aben month. day.yeart . . . . . . . . .o s e
16 Chack ona box that best vescrtes the prncipal actiaty ot your business, “] Heath care & socal assistance (L] Whols 1ieagenl.’tmmr
(1 construeten [ Rantal 8 vasing T Trancporation & warshousing (] Aczommodation & feod serdce (] wholssaioother [ Retard
[ restesiate [ Manutacturing ) Anance & insurance ] Other ppeciiv Piavensntes rizoSeizg ¢ Cenorisids
17 Indicate prrcipal line of marchancisa scid. specitic construction work donn, prooucts producad, of SemMcees provicad.
18 Has the gpplican; entity shown o0 line | ever apped for and recaved an EIN? “ives Mo
1§ “Y2s,” write previcus EIN here »
Compl=ta this <avhon ondy if you want 1o authorTe ihe nasad Redrdcual 1o retgive T BEETY'S BN and answer quast aas anou! tha complatinn of this fm
Third Designe's narme i Dedgiee's lmk‘re;ﬁ‘rﬁx’ ndute are wir s
Party LUCIANA MORDIN] : 7B6-7T7.7125
Designes Addrass ang ZIP coda Musigres’s aw spmber (20008 area coda
1020 PINEBROK DR, FLORIDA, 33755 (727} 214.5030
Linr penaT™s, of DenLEy, § avenn ol | o mantasd B arpitahon, ad o T8 etl o M shosnge 2nd by, 1 tie, sy, wd soangieta 3 ASpRCEnlS RISEhore el (s #9400,
N ot tte ttypm e saot cieadys o P EDRC IGNACIO MONTENEGRO GONZALEZ ' 727-560-0307
T ADDUCANN'S Fax UMDbEr (roiuce ardn Cone)
sigawm » Pedro lynacio Montencpro Gonzalez Dare wfeene 9, 2621 {727) 9145030

Far Privacy Act and Paporwork Reduction Act Notico, soo separato i

natructions, Cart. Mo. 15I65H Form SS-4 Rav, 12-201%



