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Novembar 2, 2023

FLORIDA DEPARTMENT QF STATE

Dnvision of 3
CAPITOL SERVICES, INC. Corporationa

I

SUBJECT: GLOBAL CREATIVE ARTISTS LLC
REF: W23000149690

We receilved your electronically transmitted document. However, the
dooument has not been flled. Please make the following correotions and
rafax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Flease return the corrected original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be
consldered abandoned.

If you have any quastions concerning the filing of your decument, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000380621

Raequlatory Specialist II Letter Number: 423A00025519
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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Leslie Sellers 8004323622

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY H23000380621

ARTICLE I.- Name:

The name of the Limited Liability Company is:
(slobat Creatvive Arbisrs, LLC
{Must contein the-words “Limited Lisbility. Company, “L.L.C.," ot “LLC.™)

"

ARTICLEJI - Address:
The mailing pddress and streeraddress of the.priticipal office of the Limited Liability Gompany is:
n

ARTICLE [0 - Registered Agent, Registered Oﬂ‘h:c, & Reglatersd Ageut's Signnature:
“(The Limited Liability Company chnnot serva as #s own:Registerod Agent: You must designate an individual or
-another” busjness antity with-ai active Florida registration.)

Thenameand the Florida sireet address of the registered agent are:
Jeflrey Davimes .
Kama
| 3ot NW 19 B ye

Florida srthaetﬁddms {P.O. Box NOT acoeptable)
Miarmy rFu 22169
City' State Zip '

Having bean numed ay registered agery dind 1 aceepl savics of pracess for the above stated limited liakillty company af the
place designated tn ﬂ'u!s ceﬂ{ﬂcalc, 4 berchy antiept the appohitment as registered agent and agree fo actin thixrcapacity. |
: ing ro.the pffn wzdaapgﬂaepmﬁvmanmafm duties, and |

in Chupter 605, F.5..

Surther agree 1o cmnpbr with the provisions af all sta
am fariliar with and decdpt the auf aﬂan.x df my at as £
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H23000380621
ARTICLE 1V-. _
The-name and address of each person authorized to manage and control the Limited Linbility Company:
” * = Authorized Memiber

AMBR
" = Manager
Mﬁ@vp‘i e Chve

ON1™Mod
, N

¢
{Use attachment if neocssary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date st be specific and cannot be more than five business days privr to or 90 days aflter
the dato of filing.)

Note; [fthé dato Inserted in this block dooi hot miset the applicable afatutory filimg requiresvents, this date-wiil not be listed as
the document’s effective date on'the Depariment of State's reconds.

ARTICLE VI: Other provisiona, i any.

™
BEQUIRED SIGNATURE: ]

Sigisturk, of a.membér or an sithorized refresentativé of & Member,
This dochment is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
1 am aware that any false.in formation submitted tn a documentto the Department of Stete
comstitites a third degrea felonyas pravided figf in 3. 817,155, F.5.

$125.00 Fllisg Fee for Articlés of Organization and Designation of Registernd Agent
3 30.00 Centifled Copy (Opticanl)

$ 500 Ceritficate of Status (Optional)

y
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