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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lirnited Liability Company is:

PHOTOLOGIC, L.L.C,

(Must end with the words “Limited Linbility Company, *LI.C.” 0r “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pripeipal Office Addregs:
20291 NW IR ST

Mailing Address:

PEMBROXE PINES, FL. 33029

20281 NW 3RD ST
PEMABROKE PINES, FL. 33020

ARTICLE IO - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company connot serve as lis own Registored Agent. You must designate an individual or mother
~business entlty with 2n aetive Flarida regismation,) ;

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

- e
. - —
JAMES S, BUCHANAN 5‘;-; o~ r
WName ' %a o
20291 NW 3 RD ST Re, B n
Florida street address (P.O. Box NOT scceptablo) ',39‘ @ U
PEMBROKE PINES, EL. 33029 =3,
Chty, Stare, end Zip

w
o

I

Having been nemned as registered agent and ro accept service of process fov the abova stated limited
liahtliry company at the place designated in this certificare, I herely accept the appoirtmant as

registered agent and agree 10 act in this capacity, I further agree to comply with the provisions of oll
sratutes relating 1o the proper and complate performance of my dities, and I am fomiltar with ond
atcept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

//':_/\MM

Wﬁd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mznager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

“Litde: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
MERM | JAMES 3.8UCHANAN

70291 NW 3RD §T
PEMBROKE PINES, #L.33029
MGR JENNIFER L BUCHANAN
20291 NW 3RD 8T

PEMBROKE PINES,FL.23029

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

‘ . (OPTIONAL)
(ITan effective date is listcd, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

REQUIRED SIGNAYURE;

/ /*L//

< - o
ZHh @

Si Y3 member or an muthorized reprasentative of 4 member. T ;» ‘11
(In ance with section 608.408(3), Florida Stanues, the execution :p;?ﬂ, o s
of thidocument constitutes an afflrtnution mder the penalties of parjury - 353 po- r :

that tha fac stated herein are frue.) g;w o
JAMES S. BUCHANAN Mo = M
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