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FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Byvision of Comporations

L

SUBJECT: CREATIVE CHANGE CONSTRUCTION COMPANY, LLC
REF: W230001690107

We received your electronically transmitted decumenc. However, the
document has not been filed. Please make “he Zfollowing corrections and
refax the complete document, inciuding the electronic filing cover sheat.

The name of the entity cannot include "Company.” This word/abbreviation
is readily assoclated with or is commonly used to denote another type of
entlty. Please amand your document throughout accordingly.

if you have any gquestions concerning the fiiing of your document, Please
call (B50) 245-6052.

Tim Burch FAX Aud. #: B23000408060
Operations Manager A Letter Number: 523A00027382

P.O BOX 6327 — Tallahassec, Flornda 32314
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ARTICLES OF ORGANIZATION
OF

CREATIVE CHANGE CONSTRUCTION, LLC

(NAME OF ORGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES QF ORGANIZATION,
EACH A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES
TOGETHER TO FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS QOF THE

STATE OF FLORIDA.
ARTICLE I
THE NAME OF THE CRGANIZATION IS:

CREATIVE CHANGE CONSTRUCTION, LLC

ARTICLE II

THE GENERAL NATURE OF THEE BUSINESS TO BE TRANSACTED BRY THIS
ORGANIZATION IS AS FCLLOWS: TO CONDUCT BUSINESS IN THE INDUSTRY
OF CCNSTRUCTION AND PRCPERTY RENTAL AND ANY OTHZER SIDELINES
THERETO, AND ANY OTHER BUSINESS IN THE STATE OF FLORIDZ AND OTHER
STATES AND COUNTRIES THAT THE BOARD MAY APPROVE FROM TIME TO TIME.

ARTICLE III

THE INITIAL ADDRESS OF THIS ORGANIZATICON IS

3900 NW 21ST AVE
OAKLAND PARK, FL 33305

BROWARD COUNTY OF FLCRIDA. THE MEMBERS, FROM TIME TO TIME, MAY
MOVE THE PRINCIPAL OFFICE TO ANY OTHER ADDRESS IN FLORIDA.
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Ercpared Ly: TURNER-MOGOWAN & ASSOCIATES, LLC. 1, 4N I
1190 § STATE ROAD 7, STE 20CA L A

MARGATE ! L 33668
[954) 373-C00s8
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ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE
OF PROCESS IN THE STATE OF FLORIDA AND DESTGNATION QF RESIDENT
AGENT FOR SERVICE OF PROCESS.

IN PURSUANCE OF F.s. 48.0091, THE FOLLOWING IS SUBMITTED IN

COMPLIANCE WITH SAID ACT:

THAT DESIRING TO ORGANIZZ UNDER THE LAWS OF THE STATE OF FLORIDA
WITE THE FOLLOWiING PERSON DESIGNATED AS AGENT TC ACCEPT SERVICE OF
PROCESS. OTHEL TURNER: 1100 S STATE ROAD 7, STE 200A, MARGATE, FL

313068,
ACKNOWLEDGMENT
HAVING BEEN NAMED BY TEE ABOVE LLC TO ACCEPT SERVICE OF PROCESS

DESIGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TO ACT IN SAID
CAPACITY AND TO COMPLY WITH THE PROVISICNS OF KEEPING SAID OFFICE

OPEN.
- BY: MVZ"

OTHEL TURNER

ARTICLE V
THE MAMES AND ADDRESSES OF THE MANAGERS OF CRGANIZATION:

MANAGING MEMBER

DESIE FRAZIER, JR.

___..---_---___..—---_..-.._-.-----—..-__-..-.._..—_-...--_.-
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MANAGER'S SIGNATURES

X Frazgl o [

DESIE FRAZIER, JR.

STATE OF FLORIDA )
COUNTY OF BROWARD ) S5

AFFIRMED AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY
AUTHORIZED TO TAKE OATHS AND RECEIVE ACKNOWLEDGMENTS, PERSONALLY
APPEARED BEFORE ME DESIE FRAZIER, JR., WHC EXEZCUTED TEE FOREGOING
ARTICLES OF OQRGANIZATION.

WITNE3S MY A‘_:I‘J'D SEAL THIS _ 28 DAY OF MQ.\}UmbLOJQ___, 2023.
. R \

NOTARY PUBLIC, STATE OF FLORIDA

> i WCOLE £ SEELAL
\ natary Puolic - State of Florda
i/ Conumhsion X HH 419474
iy Cormm, Explees Sep 2), 2027
S~ Bonded trough National Notary Asa.
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