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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022
CAPITAL CONNECTION, INC. r e
A
: e
SUBJECT: DIVINECREATORZ, LLC :,
Ref. Number: W22000097889 B
We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):
Please ensure that all managers/members have complete addresses.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Regulatory Specialist Ii Letter Number; 322A00016731
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassce, Fiorida 32301
(850) 224-8870 + 1.800-342-8062 » Fax (850)222.1222

DIVINECREATORZ, LLC

(%]
ro

-1 )

[l

»

i doky -

Signature

Requested by: gpyyy

07/29/22

Name Date Time
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Artof Ine, File

LTD Purtnership File
Forzign Corp. File

L.C. File

Ficnnous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolunion / Withdrawal
Aanual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standine
Certificate of Status
Certificale of Fictitious Name
Corp Record Searcl:

Officer Search

Fictitious Search

Fictious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fiie

UCC 1) Search

UCC || Retrieval



COVER LETTER CER
f
T New Fillng Section o
Division of Covporatlons s
DivineCreatorz, LLC -:—-" iy

SUBJECT: on
Manie of Limited Liability Company -

The enclased Articles of Organization and fee(s) are submitted for Giling.

Pleage retum all conespondence concerning this matier to he olowing:

iviicah Paige
Name of Persn
Divinecreatorz, LLC
Firm/Company
P O Box 2052
Address
Clewiston, F1. 33440
City/State and Zip Codc
driccardopaige@ynhoo.con
E-mail address: (10 be used for fature aorual reparl notification)
For further informution concerning this matter, please call:
Dan Paige 561 261-0007
ar( )
Hame af Person Area Code Daytime Telephane Mumber
Enclosed is o check lor the following amount:
$155.00 Filing Fee & $160.00 Filing Fee,
Certificalc of Stalus &

sms.oo Filing Fee Dsazo.oo Filing Fee &
Certificatc of Status Certified Copy
{addilional copy is cnclosed) Certificd Copy
{(additional copy is enclosed)

Stroet Address

Mailing Address

New Filing Scetion New Filing Section

Division of Carporations Division of Corparations
Clifion Building

P.O. Dox 6327




ARTICLIS OF ORGANTZATION FOR PLORIA LINMTTED LIABNITY CONVIPANY
ARTICLE - Nang

The name of the Limited Liability Company is:

DivincCreaters, LILC
(Mhust contain the wards "Limited Liability Company, “L.L.C.."or "LLC ™)

ARTICLE IT - Address:
The maiting nddress nad street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
120 Nailh Fronda Stweet : 619 South Commerce Ave
Clewiston, Floride, 33440 Setning, 111, 33870

ARTICLE (11 - Reglstered Apent, Registered Ofllee, & Regislered Agent’s Signature:
{The Limiled Liabilily Company cannol serve ay its own Registered Agent. You must designate an individual or
anuther business cutity with un netive Florida registration.)

The name nnd the Florida street addeess of the registered agent arve:

Daniel Patge, Sr.

Manie

619 South Comnerce Ave
Flovidn street address (P.O, Box NO'T' nceeptable}

Sebring F! 131370
City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability comprny af ihe
place designated in this certificate, [ hereby accept the appeiniment as registered augent and agree 1o act in this capacity. |
Sivthuragree in complyavicl the provivions of all staties relating o the proper and mmph.repuﬁu mance of my duties,-and |
am famillar with and accept the obligations afu tion 08 regisicred o Lr in Chapter 603, F.S..

7 Reﬂ e (REQUIRED
blh[/cﬂ.d,AaCIl s Sigrature (REQ Hb)

(CONTINUED} -




ARTICLE [v-
The name and address of cach person anthorized w manage and controf the Limited Liabilily Company:

Titles Noue apik Addiess:
"AMBRY = Aathonzed Member ’

"MOR" = Munager

MGR Micnh A, Puipe
PQ Box 2052
Clewislan, FL 33440

MGR ticah Paipe
619 South commeree Ave,
Schring, Fl, 33870

ANMBR . Danicl Paige, Sr
619 Squth Comimerce Ave

Seheig, 7 I35 70

{Usc attnchment if necessary)

L ARTICLE Vi Effective date, if other than the dule of filing: __ {OPTIONAL} )
{If an effective date Is Uited, the date mnst be speeifle dnd eanned be more than Nve business dunys prlor te or §0 days alter

the date of fiting,)
Mnte: [fthe date inserted in this block does not meet the applicable swtutory Gling tequirements, this date will not be lisled as

thie document’s elTective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAFORE:

Mﬂiﬂuﬁé of n membegorAn-atithorized representative of a meher

This document is executed T accordunce with section £05.0203 (1) (b), Florida Stalutes.
[am aware thit any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Daniel R, Paige, Sr
Typed ov prisded name of signee

Nipne b

$123.00 Filing Fee lor Articles of Organlzation and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional) A,
5 5.00 Certlficate of Status (Optional) ny
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