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COVER LETTER

TO: New Filing Section
Division of Corporations

BK Creative Worx [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and feeds) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Kelley Nelson

Name of Person

BK Creative Worx LILC

Firm/Company

5764 Tangerine Avenue

Address

Bunnell. FI.. 32110

Citv/State and Zip Code

kellevdewd 2@icloud.com

[z-mail address; (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Kelley Nelson 719 289-0714
at{ }

Nane of Persen Arca Code Daytime Telephone Number

Enclosed s a check for the tollowing amount:

TIS125.00 Filing Fee |51 30.00 Filing e & CIS155.00 Filing Fee & OsS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.0. Box 6327 2415 N Monree Street, Suite 810

Tallahassee. F1. 32314 Tallaiassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

BECreative Wory LLLC

{Must contain the words “Limited Liahility Company. "L L.CL7 o "LLCTY
ARTICLE 11 - Address:

Mhe mailing address and street address ol the prineipal oftice of the Limited Liability Company is:

Principal Office Address:

5764 Tungerine Avenug

3704 Tangerine Avenue
Runncell. Florda 32110

Mailing Address:

Bunnell. Florida 32110

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anether business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Kelley Nelson

Name

5704 Tungerine Avenue

Florida street address (P.0O. Box NOT acceptable)

Bunnell, Flonda 32110

Cuy Stawe Zip
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Having been named as registered ugent and to aecept service of process for the above stated fimited Tiobifine company at the

pluce desismated inthis certificare, D herehy accept the appoimiment as registered agent aird agree 1o act in this capacite. |

Surther agree to complewids the provisions of all statuies relating ter the proper and complete performance of my dutivs, und I
ant familiar with and aceept the obligations of niy position as registered agont as pravided for in Chapter 603, F.S

kp\ Mo

Registered Agent’s bwnalutq (RETUIRED)

(CONTINUED)



ARTICLE IV-
Ibe name and address of cach person authorized 1o manage and control the Limited Liabihiy Company

“Lils; Name and Address;
“AMBR” = Authorized Member
"MGR™ = Manager
MUR Kelley Nelwen
St Lanrenne Avenue

Bunnell, Florda 32110

AMBR Brian Nelsen
Food Tangenine Avenue

Bunnell, Florda 32100
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ARTICLE V: Effective date, 11 other than the date of {iling; August 1, 2023
(1 an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayy alter

the date of filing.)
Note: 11 the date inserted in thes block does not meet the applicable statutory filing requirements. this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions f uny.

REQUIRED SIGNATURE \{\ Mﬂ

\lg(d\rt‘ of a member or an authorTzed rcprtl'ﬁmunc of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes
L am aware that any false information submiued in a document to the Department of State

constitutes a third degree felony as provided for in s. 817,155, 1.5

Kelley Nelwon
Typed or printed name ot signee
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00 Filing Fee for Articles of Organization and Designation of Registered Agent

125.
30.00 Certified Copy (Optional)
S.00 Certificate of Status (Optional)



