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CAPITAL CONNECTION, INC.

417 E. Virpinia Street, Suite 1 » Tallahassee, Florida 32301
(B50) 224-8870 + 1-B00-342.83062 - Fax (R50) 222.1222

CREATIVE CONCEPTS INVESTMENTS LLC
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COVER LETTER

TO: INew Fiting Section
Division of Corpuorativns

CREATIVE CONCEPTS INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are subymitted for filing.

Please return all correspondence concerning this maiter to the following:

john Ballantyne

Nuame of Person

=

Firm/Company r~3

froc Y

503, N Pine Hills Rd &
M3

Address - o

==

Orlando FI 32808 . T
—— P

City/State and Zip Code - -

ro ~dJ

ballantyne203@gmail.com
L-ma:l address: {to be used fur future annual report notification)

Fou further information concerning this matter, please call:

John Ballantyne 407 765-1739
at )

Name of Person Area Cude Daytime Telephone Number

Enclosed i a check for the following amounm:

=3 125.00 Filing Fee J$130.00 Filing Fee & 081355.00 Filing Fee & [03160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cupy

(additional copy is enclosed)

Sircet Addresy

New Filing Sectivn Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Montoe Slreet, Suite 510
Tallahassee, IF1. 32314 Tallahassee, FL 32303

Mailing Address
New Filing Section

CERE



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CREATIVE CONCEPTS INVESTMENTS LLLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “L.LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Oftice Address; Muiling Address:
324 W WILLIAM AV]E 324 W WILLIAM AVE
APOPKA FL 32712 APOPKA FL 32712

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

anciher business cntity with an active Florida registration.) i

The name and the Florida street address of the registered agent are:

JOHN BALLANTYNE e
Nanie o
903 N PINE HILLS RD . R
Flarida street address (P.O. Box NQT acceptable)
ORLANDO FL 32808
City State Zip

j_l"

¥ 9230 Ribd

I

b

L4

Having been named as vegistered agent and to accept service of process for the abuve stared limited licbility company ai the

place designated in this certificate, I herehy accept the appoaiiment ax registered aygent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating 1o the praper wnd coniplere performance of my duties, and I

am famifiar with and accept ihe obhigations of my position as registered agent as provided for in Chapter 603, F.S.

// Registered Agent’s Signature (REQUIRED)

(CONTINUED)

g4l



ARTICLE IV.
The name and address of each person authorized to manage and centrol the Limited Liability Company:

.I.- i“ \J-""!‘ 'IIJSI .}”“[!-\'\'
"AMBR" = Authorized Member

“MGR” = Manager
AMBR ROBERT A GILLIS

324 W WILLIAM AVE

APOPKA IFL 32712

AMBR LESLIE GILLIS

224 W WILLIAM AVE

APOPKA FL 32712

. I
{Use allachment if necessany) e

—_i

ive

ARTICLE V: FEflective date. if other than the dale of filing: - (OPTIONAL)

I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
s [ ¥sp )

the dute of filing.)

L9:6 Wd 929Ny wibd

RIE

l-“:l

a

Note: Ffthe date inseried in this block daes not meet the applicable statutory filing requirements, this date will nol be listed as

the document’s effective date on the Department of Stale’s recards.

ARTICLE ¥V1: Qther provisions, i any.

EED_UJ.BEDSICNATUW%
)

Sigiﬂr{u re uMuﬁql:urur an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutcs.
Tam aware that any false information submitted in a document to the Department of State
constitutes i third degree felony as provided for in s.817.155. F.S.

ROBERT A GILLIS
Typed or printed name of signee

v Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certitied Copy (Optional)

$ 5. Certificate of Status (Optional)



