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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: @ m: Z %F\ far{-b{l Creations [__}__,C

Name of Limited Liability Company

The enctosed Articles of Organization and feels) are subitted for filing.

Please return ald correspondence concerning this matter to the following:

"o ke Stevers

Name of Person

ZQB lfhrhl Creadions (. C

FirmyCompany

[O2 fotiecsiicd de Apr (U2

Address

7&//4119_35@({ F/DIIJ/C{ 878”

City/State and Zip Cade

i aZL.K{a 5\ {uhe ﬂ.'\QuLl e s C‘am
1:-mail address: {10 be used for fuiure annual ré{on noiification)

Fur further inforimation concerning this matter, please call:

Tazuite Skvens . Y50 oV GRS

Name of Person Area Code

Daytime Telephone Number

Enclosed is 2 check for the foilowing amount:

[J$125.00 Filing Fee O5130.00 Filing Fee & 9455.00 Filing Fee & {JS160.00 IFiling Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Seetion Dhvisien
Division of Corporations The Centre of Tallahassee

P.O, Hox 6327 2415 N, Monroe Street, Sunte 810
Tallahassee, FIL 32314 Tallahassee, FL 32303
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2021 Ll A Vi en, ey e
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY Ll ‘JU fdh 5 ZU

:.}]{'l‘l('.'l.l-‘. I' - Na me: o ‘ _ _._‘I’__"!‘T Lo IR TATE
Fhe name of the Limited Linbility Compuny ts: AN -

‘_Z%P.) loﬂr*'\! Creatigns L L

¢ Must contain the words “Limited Liability Company, "L.L.C." or "LLE™)

ARTICLE I - Addresy;

Mailing Address:

IPrincipal Office Address:

021 detlew Xk de Apy CUHD 103 _TAlwwiid dr Apt Cnl
Tallaness ee £ 2230 fa Naheggee L 2gan

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent, You must designate an individual ur
another business entity with an active Florida registration )

The nane and the Florida stireet address of the registered agentare:

ozt Skvtng

Name

o2l Tatewita oy for C1) Talleheggee FL 2330
Florida strect address (P.O. Box NQT acceptabie)

412““51&!5& Flor, cle 2220
City State Zip

Having been named as registered agent and to accept service of process for the above stated lim itedd liabiliny company at the
place designcied in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciny. |
Jurther agree w comply with the provisions of ell siatwtes relating to the proper and complete performance of myv duties, and [
am fimiliar with and accept the obligations of my position as registered ugent as provided jor in Chapter 605, F.5.

@m%,_

Rc:gi.—s;crcd Agent's Signature (REQUIRED)

(CONTINGED)



ARTICLE IV-
Ihe name and address of sach person authorized to manage and control the Limited Lizbility Company:

Title: Name . SN
TAMHBRY = Authorized Member

“MGR™ = Manager
MG Tuzt bia  Slweny

e e bty

FRALD,
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{ Use attachment if necessary)
T

. (QPTIONAL)

ARTICLE Ve £ifective date, if other than the date of tiling:

(1€ an effective date is listed, the date must be speeific and ¢annot be more than five business days prior to or 90 days after

the dute of filing.)

Note: If the date mserted in this block does not mect the applicable statutory filing requirements, this date will notbe listed as

the Jdocument’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.
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REOUIRED SIGNATURE:

Signature of a member or an authorized representativeof a nwmber,
This document is executed in accordance with section 603.0203 (17 (b). Florida Sututes.
[ amn aware that any faise information submitted in a decument to the Department ol State
constituics a third degree felony as provided for ins.817.155. 7.5,

Typed or printed name of signee

Filing Fegs;

125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

b
3 3000 Certified Copy {Optional)
S 500 Certificate of Status (Optional)
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