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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 348011 7634212
AUTHORIZATION - (M/EM
T LIMIT : 25 .00
______________ COST LIMIT & v .
ORDER DATE : December 23, 2021
ORDER TIME : 10:11 AM
ORDER NO. : 348011-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : WINTERS CREEK VENTURES LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
). 9.4 ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOQOD STANDING
CONTACT PERSON: Alexxis Weliland - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
WINTERS CREEK VENTURES LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

40 SW 13th Street Suite 802
Miami, Florida, 33130

ARTICLE II - Address:

Principal Office Address:

40 SW 13th Street Suite §02

Miami. Florida, 33130
ARTICLE [H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registraiion.)
The name and the Florida street address of the registered agent are:

Dymax International Services Inc.
Name

Florida street address (P.O. Box NOT eccepiable)
FL 33130

40 SW 13th Street Suite 802
Zip
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(lf:n eﬂttﬂte date b listed; the date. mmst be spcdl'lc and
the datc of filing)
the documenkis. =ﬂ'cctnc d;uc on the’ Deptuumm of Swte’s n-.-oords

Note; If the date-

ARTICLE VE Qther Prousmm‘. ifony:
\ }, +
KD
_Signatureela erlor an nuthorhtd Fepresentativeof o member,
Tlus ‘docurnent is. acco:d.ance \mh scclion 605.0203 (l) (®), Florida: Suntes.
I emoware-that'any false mrormnuon sibmited in a document to the Depariment of State
constitutes a Lhuddcgwc wdcdformsSlT 135, F.S. 9%
oS
E SIMOE s 2
Y=
*
n< 3
L0
o I
28 5
AE 3




