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June 23, 2021 &
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

" JULI MORAN MULTI-SERVICES

LR
o ’

SUBJECT: KREATIV & PARTNERS, LLC
REF: HW21000091176

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
The ocmplete document was not received. Please refax the complete
document, including the electronic f£iling cover cheat.

If you have any further questions concerning your document, pleasa call

FAX Aud. #: H21000243291

Y
(850) 245-¢(52.
Letter Numher: 321A00014270

‘Alannah M Carranza

"Requlatory Speclalist Il
New Filinga
—
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“ 3;__

PO BOX 6327 - Tallahassee, Florda 312314
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COVERLETTER

TO:  New Filing Section
Division of Corporations

KREATTV & PARTNERS, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foliowing:

FELIX A. PELAEZ VELEZ
Name of Person
KREATIV & PARTNERS, LLC
FimvCompany
1400 SW 27th AVENUE #306
Address

MIAMI, FL, 33145

City/State and Zip Code 5

info@kreativandpartners.com — E' ™~

E-mait address: (to be used for future annual report notification) s : &=

For further information concerning this matter, please call: 22 :’_-'i ra
L oo

FELIX A. PELAEZ VELEZ 786 4732360 T

at{__ ) . ) &

ArcaCode  Daytime Telephone Number oo

Lo~

Name of Person

Enclosed is a check for the folfowing amount:

[$130.00 Filing Fee &

{13125.00 Filing Fee
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

(3$155.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

I
i

C15169.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strest, Suite §10
Tallahassec, FL 32303

Hi11000242294 2
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ARTICLE V. -
The name and address of each person authorized to manage and contr)! the Limited Liability Company:

Dameand Address:
"AMBR" = Authorized Member ’

"MGR" = Manager
AMBR FELIX A, PELAEZ VELEZ
: 1400 W 27th AVENUE, 2306
MIAMI FL 33145

Tide:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: JUNE 15, 202] . {OPTIONAL)
{If an effective date is listed, the date nrust be specific and cannot be more than five business days prior to or 90 days after

the dute of filing,)
Note; Ifthe date inserted in this black doss not meet the

the document’s cffective date on the Department of State’

applicable statutory filing requirements, this date will not be listed as
s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %}O ) (‘/

Signature of a member or§i authorlzed representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statu‘t:‘%j ;
I am aware ihet any false information submitted in a document to the Department of Stafe- &5 ™~
constitutes a third degree felony as provided for ins.§17.15 5,FS, RS .
N i
AMBR FELIX &4 PELAEZ VELEZ o X
Typed or printed name of signee i 333
Eiling Fecs; T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = X
S W
.;. 1. .-
B

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

J
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