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) ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
Name

The name of this Limited Liabitity Company is;
CREATORS VENTURES. LLC

ARTICLE 11
Address

The mailing address and ithe street address of the principal office o this Limited Liability Company
£ p 3 pany

is:
4700 Miltemia Blva., Ste 400
Orlanda. F1. 32839
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ARTICLE I ZI 3
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This Limited Liability Company is 10 he managed by one or more inanagers and 1521?1&‘&50&. a
; e T '
“manager-managed” limited habiity company. MY o2
™
~ler =
e — .
ARTICLE IV 2
mo 2

Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liabihty Company
is:

Michae! £, Neukamm

Gray Robinson. P.A.

301 E. Pine Street. Suite 1400
Orlande. FL 32801

Having becn named (45 Fegistered agenr in GECCAl servce of process for this fmed fabiluy compuny of e ploce so
desigrated in these Articics af Organization. the wndersigned horeby accepts this appeintment ond agrees (¢ ot in

rhis capucity The undersigned egrecs i comply with tie provisions of oli s tetvnes reloting o the proper and
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complcte perfarmance of iis ducies and is fumiliar with and aecepis 1hc obliganons af the uedercigned s position os
regisiered ugem, as prowveded fer in Chapter 653, Florida Staites.

REGISTERED AGENT'S SIGNATURE

Iy accordance with Section 603 J2030150h). Florida Statutes, the execution of this document constitutes ap affirmaion
under the penaltics of perpry that the facts siated serem are truc, 1 am aware thar any false informunan suemitted
in @ document o the Depurmient of Stotz constituies o third degree feinme as provided in Secrion §17.7520 Fiorida

AUTH(JR’I?;};?])"/EYE(%‘ Hé@kﬁ'%{ﬁvws SIGNATURE

Jeffrev Sirobiv
Type or printed name of signee
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