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ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY.

A LE | - Name:

The name of the Limite
")

d Liability CoOmpany i1 tshuse cond ot the words “Limited Lih
"G or LG,

ilizy Connpn Y.

S N CREATIVE PROJECT DESIGN LLC

ARTICLE {1 - Address:
The mailing addcess and street

address of the prircipal office of the Limized Liability
Company is:

230 NW 87TH AVE. VAPT 1219, MIAMI, FL 33172

ARTICLE 11 - Registered n istered Office:
The name and the Florida street address of the registered a
Company cannor serue as its own Registered
with an aetipe Floridg registrelion.)

FAL LA SANCHesSIA NAN A Brullon
230 NW B3 Ave . APT. T-21a, Miam, §L 33192

gent are: (e imited Licbitity
AQUnt. You must designate an individual sr anothir business entity

ARTICLE TV-

The name and titic of each persor authorized to manage and control the Limited
Liability Company:

FATIMA SANCHESSKA NANITA GRULLON (A I\ @Tl\
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Mmlu‘_d_&ignamres:

—

Signature of ; or .

g amember or an alithorized representative of a member,

In accordance with seely & Ao o

cotstitutes o aﬁ“wn:t:\\:g? 605-9‘%03 (1) (b}, Flovida Statutes, the cxecution of this document
Lam aware tha ténv {‘1‘ ‘,‘“{ ¢ the DCMM‘-CS of perjury that the facts stated herein are true.
oY Ise iiormation subimitted in a document to the Department of State

constituies a third degree felouy as provided for in s.8i7.155, T.S.

TAN MA  Sagcdesala Nad ke ooutlon

Typed or printed name of signee

Hi“_"'“fé pecy ‘:‘{d}ﬂcd as vegistered agent and {0 accept service of process for the above stated
l}mned hability company at the pizce designated in this certificate, I hereby aceept the
QDDOWH_IEM us registered agent and agree Lo act in this capacity. T further agree to comply with
the provisions of all statutes relating (o the proger and complete performance of my duties, and
Vam familiar with and accept the obligations of my position as vegistered agent as provided for
i Chapter 605, F.8.

/ﬁib%uuuwaﬂﬂﬂy -

Rugisteredijﬁﬁéﬁt’s Signature (REQUIRED)
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