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CORPOPATION SERVICE COMPANTY
1201 Hays Street
Tallhassoee, FL 32301
Phone: 850-558-15C0

ACCOUNT Ny, :  IZ200000C0195
REFERENCE _ | .f:_
AUTHORIZATION -
COST LIMIT : 3 1250

ORDER DATE : 09/05/24
CRDER TIME

CRDER MNO.

CUSTOMER MO:

DOMESTIC FILING

NAME: Creative Caplive Saolutions LLC

EFFECTIVE DATE:
~/ _ ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
TLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
o ____ CERTIFIED COPY
¥ __ PLARIN STAMPED COPY
— CERTIFICATE OF GOOD STANDIKC
CONTACT PERSON:

EXAMINER'S INITILLS:




ARTITES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is.

Creative Captive Solutions LL.C

The mailing address and street address of the principal office of the Lunited Liuability Company is:
Mailing Address:

ARTICLE Il - Address:
2301 NW 8Tth Ave, S1e 201

{Must conatin the words “Linuted Liability Company, "L.1.C.."or -‘i.l.('.")

Principal Office Address:

Doral_Florida 33172

2301 NW §7th Ave, Ste 401
Doral. Florda 33172

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signuturce:
(The Limited Liability Company canno! serve as its owa Registered Ageat You must desrgnite an individual or

another business entity with an active Flarida registration.)

The name and the Floride steeet adidress of the registered 2pem are:
Rubert |owling .
Name

ERYIEN

2301 NW 87th Ave, Ste 30 _
Florida street addeess {P.CL Uox NOT sceeplable)
Zip

FI.
Staly

Doral
City

Heving beent nanied s regisiered agent and 1o aeeept service of
as regipereg

plac e desinared in this cevtificate, [hievebv eccepr the appoy)
Sirether agree 1o comph with the provisives vf elf steznes
aecep! the abligalions of my: posi

g fomiliar with and

(CONTINUED)

Gvss jor rh;ﬂhm'c stevted linvted Huebiliny company of the
auent aud azree o acl inthis capocie, |

wd complete porfurmance of my dusics, and |
oviced for o Chaprer 603, F.5..
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ARTICLE IV-
The naime and address of each person authorized to manape and control the Bimited Liability Company:

Title: Nine g Adylresy:
"AMBRT = Authonzed Member
"MGR” = Manager

MOR Rubert Hiotalne | _
2300 NWETih Ave Sie a0l

Doiul Flonda 33173

Use attachment il necessany)
ry

ARTICLE Ve Effective dute. ifofher than the date of filing: AOPTIONAL)Y

(1 an cffective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davys after
the date of filing,)

Note: If the date inserted in this block does not meet the applicabie statutors filing requirements, this date will not be listed as
the document’s effeciive daie on the Department of State’s records,

ARTICLE VI Other provisions, if any.

..'LTL"_"._‘_Z__#“ — — %/ — ——
RECUIRED SIGNATURE: /Wﬂ
. s )

Signy
This decumer
1 am aware thatany fulse inTonination submitted 1n a docement o ihe Depariment of State
constitites a third degree lelony as provided form s 817,133, 7.5

Robert Hotaling _ _ _
Twvped or printed name of signet

inoe Fees:
S125.00 Filing Fee for Areticles of Orpanization and Desiganation of Registered Ageat
S 30.00 Cenified Copy (Optional)
S 500 Certificaty of Status (Optional) FIN-64510



