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COVERLETTER
TO:  New Filing Scction

Bivislon of Corporations

CREATIVE CONCEPTS OF SWFL, LLC
SUBJECT:

Name of Limited Liahility Company
The enclosed Artickes of Qrgunization and fee(s) are submiitted tor filing.

Please rotum all condspondencs concerniag tis matter to the following:

NICHOLAS STRALURG

Nenx of 'erspn

Fie/Company

27448 BOURBONNIERE DR

Addieas

BONITA SPRINGS, FL 34113

City/Stnte and Zip Code

E-mail address; {to be used for [utne annual report notification)
For further information conceming this malier, please call:

NICHOLAS STRAUB ns 745-8479
e e st )
Kame af Person Area Code Daytime Telephone MNumbcr
Enclosed it a cheek for the following ameount:
8512500 Filing Fec U15130.00 Filing Fee & C18155.00 Filing Fee & 1$140,00 Filing Fse,
Centificate of Status Certified Copy Cextifieate of Status &
{additional copy is enclosad) Certified Copy
(additional copy is enclosed)
Mailing Address Streef Address
New Filiug Secliosn Mew Filing Section Division
Divisian of Corpneetions The Centre of Tallahassee ..
P.0O. Box 6327 2415 N. Moaroe Street, Suite 510 4
Tallahassee, FL 32314 Tallabassee, FL 32303
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ARTICLES OFORGANIZATION FORFLORIDA LIMITFD LIABELITY COVMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

O Ceadwe, Concepbs b SwiEl (i
{Must contsin the words *Litnited Lisbitity Company, "L.L.C.," or “LLC."}
ARTICLE I - Address:

The naifing nddeess and streed address of e principal office ol the Limited Liabitity Coropany is:

Principal EMTice Address:

Maiting Address:

27443 BOURBONNIERE DR
BONITA SPRINGS, FL 34135

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent's Signnture:

{The Limited Liability Company caunct serve as its own Registered Agent, You must desigaate an individual or
apother busincss entity with an aclive Flonida registration.)

The noine and the Florida stizet addiess of the registered agent are:

NICHOLAS STRAUB
Naine
27444 BOURBONNIERE DR
Flovida street address (P.O. Box NQT acceptoble}
BONITA SPRINGS Fl. 34115
Crty Sialc #ip

Having been named as regisiered agant ond to eccepr service of process for the above stated limited liability company al the

place designated in this certificare, ! hereby qecept e appobitment ax registered agent and agree to act In this capacity. |
Surither agree to coniply wilh the provisions of ofl sofutes cel
om famitiar with and eccept the obligations 26‘ 1

g fo the proper and complete perforntance of nty duties, and |
gistered agens as provided for in Chapter 603, F.5..

f’ . S

'\':...-P:i'gincltd Agent's Signature (REQUIRED)

(CONTINUED)

EIRREEL L

13
.

2l

———— "




From Brenda AlTen 1.239.695.7598 Mon Feb 21 14:07:26 2022 UTC Page 4 of 4

ARTICLE IV-
The narme and address of each person authotized o manage and coudral the Limited Liability Company:

Iitle: M
"AMBR" = Aulhottzed Menher
"MGR" = Manager
AWBR MICHOLAS STRAUB

27442 BOURDBONNIBRE DR,
BONITA SPRINGS. FL 34135

{Use artschment if necessary)}

ARTICLEV: Effective dare, if other than the date of filing: (OPTIONALY

{If ap effective date is listed, e date must be specific und cannot he mare than five busivess doys prior lo or 3¢ daysaficr
the date ol Bling.)

Note: If the dale inserted in this block dors nat meet the applicable slalutory filing requirecents, this date will not be listed as
the document’s effective date nn the Depariment of Sinte's recerds

ARTICLE Vi: Oller provisions, if any.

a3
BEQUIRED SIGNATURE: é "'i ?
T TN

Stgnature bf FoemBer or an authorized repregsentative of o member,
This decument is execuled in accordance with section 8050203 (D) {b), Florida Staiutes.
['am aware that any false information submitied in & document to the Departoent of State
constitutes a third degree folony as provided forins.817.15%, F.S.

HICHOLAS STRAUB
Typed or winted name of signee

Fllins Eses:
3115.00 Filing Fee {or Articles of Organization and Designation of Repistered Agrent
§ 30.00 Certified Copy (Optignal)

§  5.00 Certificate of Status (Optional}
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