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Auvgust 17, 2023
FLORIDA DEPARTMENT QOF STATE

AGENTS AND CORPORATICNS, INC Division of Corporations

’

SUBJECT: CREBIVE SPARK LLC
REF: W23000112734

We have received your deocurent for CREBIVE SPARK LLC . Bowevaer, the
enclosed document has not been filed and 1s being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be
tigned by one person acting as an authorized representative.

Please return your document, alcng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6052.

Monigue K Anderson FAX Aud. §: H23000284677
Regulatory Specialist I1 Letter Number: 823R0001300¢%

P.O BOX 6317 - Tailahassec, Flonda 32314
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ARTICLES OF ORGANTANTION RO FLORIDA LINTTED LIARILITY COMPANY

ARTICLE L - Name.
The name of the Limised Liabilicy Compuny is:

CREBIvE SPARK LLC

(Mustend with the words “Lunved Diability Company, “LLC. 7 or "LLU ™)
ARTICLE T - Address:
The menling address and street addiess ot the pringipal oiliee ol the Linuted Liabiiiny Company e
Prinvipal Oifice Address Marling Address

1800 Callins Ave 1800 Collins Ave
Miami Beach, FL 33139 Miami Beach, FL 33139
Apartment 16E Apartment 16E

SRTICLE Hi - Regisiered Agenl. Registered (1ce, & Registcved Apent's Sigaature.

Page: 374

Al

htid 91 ¥

9¢

{The Limired Liability Compuny cannot sarve as its vwn Regsiored Agent Yau must designate anadividual o

angther business entity with an active Florwlu registiation.)
The naoe und the Florida street address of the rewtstered agent e

AGENTS AND CORPORATIONS, INC.

Namg

539 FIFTH AVENUE SOUTH SUITE 550

Florida suczt addiess {8 0, Boa NOT aeceptable)

NAPLTS FL 34102

s rals

Having teen nutied oy regisiorod ages i (o aue e seerioe of pracess for i cthienas didied nited habdilv companye at
the place desteraied 1n s cornficate, [ heroby accepi the appromtment us regsierod qaens and wgrce to ain LN
capacite. | jother agree io comply with ihe provisions af oll seanetey rebuiing (o the praper ard conplete perfurmece
of mv dticivs. and {am fuendior with end accept the wbliganons of my posdion us regisicred agent as providded for in

Chapter ofl5. F.5.

Apents and Corporatiuns, Ing,

o G i~

.;’/ﬁegictg‘cd Apent's Sigazmure {Requured)

Iohn L. Willants, Presidead

(CONTINUFD)

Mg fol?2

e



Fage:drd

AUG-22-2023 67117

ARTICLE TV

The naine und address of cach porson autherized 1o manage and contial the Linwed | sulnlity Comspany

Neme and Addross

Titje:

"ANBR™ = Authorized Membe: \ \ =

"MGR™ = Manage TOb‘J’ Torres - OWNER -
MGR

1800 Coliins Ave
Miami Beach, FL 33139

Apartmen: 16E

o7 el

(Use attachment 1 necessin y)
(OPTION ALY
el

ARTICLE Vo Enleenve date, 1 other than the date of tikng,
(I etfecuve date s hated. the date must be speeific and cannot be me

the daie of fihug.)

ARTICLE VT Osher provisions. It any

REQUIRLED SIGNATURE: 7 ‘ s

Sienanure of & member or an avthorfed representative af @ mamber
{In agcordauce with section 603 0202 (1) (b}, Florida Staruies, the execution of this documeni
consiimies an affinnation underthe penaltie: of perjury that the facis srazed herein are true
T aware that any false infounation submined 1n a documeni o the Departmeni af Siare

cansunaies b depree ielony as provided for i s 317185, %)
Toby Torres

Typed en printed name of signee

Fiting Fees:

00 Filing Fee for Ainicles of Qrganization and Designatan of Registered Auent
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