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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 07/16/2021

“RALK IN™®

ENTITY NAME Fiver Creations, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETHRN ™

XXXX Flax Copy
&mf{f/w’ &/a#
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THEABOVE ENTITY™

C’s/-t(ﬁu( dc}ay ﬂff Arte & Amerdnerts
Certificate of Good Standig

YAPOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTICELES OF ORCANIZATION FOR FUORIDA LINTTID LIABLITY COMPANY

TICvey -
S r_.l T T
ARTICLED - Nume: Tal Lines [ATE
The name of the Limited Liability Company is: R AR N
Five Creations, 1.1.0C
(Must contain the words “Limited Tiabtliy Company. "L.L.C. 7 o "LLCT)
ARTTCLSH - Address:
The matling addicss snd street address of the principal office of the Linuted Linbiline Company
' Principal Office Address: Mailine Addiess:
28 West Seminale Avenue, Apl. A 28 \West Semnole Avenue, Apt. A
Lake Wales. FlL. 33853 Lake Wales, 1)1, 33453

ARTICLEL - Registered Agent, Registered OMTice, & Registered Agent’s Signature:

-1 - ey g g e S 3

{The Limited Liability Company cannat serve as its own Registered Agent Vou must designate an indivadual o
anuther business eniily with an active Flonda registraiion )

The name and the Flonda stieet addiess ol the registered agent are

Cuolita Anshoneue Pinion
Name

28 Wost Seminnle Avenue, Apt, A
Florida street address (PO Box 3O acceptable)

Lake Wales, FL 33853
Chty Slate Zip

Having heen numed us 1egisiered aeent andd o aovepi seivive of process jor the above stated limiwd Nabilioe company ai the
place designated w1 ttus cestificate, | hereby uecept the appointment as registered agent and agree fo act i this capacity. |
Srsthrer ugree to caomply with the provisions of wll statites ielaiing to the proper aitd complete performance of ny: dities. and |
am funtihar witlt and acceps the obligaitois of nyv position as registered age as provided for in Chapter 6035, F.5.

4&(&&1‘ dz Fladn

Registered Agent’s Signatwe (REQUIRED)

(CONTINUED}



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Name and Address:

1i s .
"AMBR" = Authorized Member
OQuolita Anshouette Pinion

"MGR" = Manager
AMBR
28 West Seminale Avenue, Apt. A
Lake Wales, FLL 33853
AMBR Donald Gatlin
28 Wast Seminole Avenue, Apt, A
l.ake Wales, FIL 33853
(Use attachment 1f necessary)
(OPTEIONAL)

ARTICLEY: Effcctive date, 1l other than the date of filing:
(If an effective date is listed, the dute must be specific and cannot be more than live business davs prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE ¥T: Other provisions, if any.

REOUIRFI} SIGNATURE: M—/{\;\(

Signuture of a member or an authorized representative of 2 member.
This document is executed 1n accordance with section 60501203 (1) {b). Florida Statutes,
1 am aware that any falsc information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins 817,135, F 5.

Fd Tsuji, Authorized Representative
Typed or printed name of signee

Kiline Fees:

125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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