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COVER LETTER
TO: New Filing Section
Division of Corporations
123D Product Photography
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Patricia Giraldo
Name of Person
Firm/Company
15288 SW 89 Terrrace
Address
Miami, FL 33196
City/State and Zip Code
patricia.giraldo@me.com
E-mail address: (to be used for future unnual report notification)
For turther information concerning this matter. please call:
Patricia Giraldo 305 815-5296
at( )
Name of Person Area Code Dayvtime Telephone Number
rncivsed is a cneck tor the foliowing amouni:
Dsns.oo Filing Fee Dsn;u.no Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
Cenificate of Status Cenified Copy Certiticate of Status &
(additivnal copy is enclosed) Certilied Copy
(additional copy is enclosed)
Mailing Address Street Address
Nuew Filing Seetion New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, 'L 32314 2661 Exceutive Center Cirele

-

Taltahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

PATRICIA GIRALDO
15289 SW 89 TERRACE
MIAMI, FL 33196

SUBJECT: 1230 PRODUCT PHOTOGRAPHY
Ref. Number: W19000084204

We have received your document for 1230 PRODUCT PHOTOGRAPHY and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and “Co.", also are no longer acceptable. Please amend your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 519A00019224

Phiy wiTH CHeck #3879
S0SAN HARTMARD MART I VEE i
DELITED ON C?//z/zoz?
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

123D Product Photography LLC.
{Must centain the words Limited Liability Company. “L.L.C.."or *1.1,C.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
15289 SW B9 Terrace

15289 SW 88 Terrace
Miami, FL 33196 Miami, FILL 33196

Principal Office Address:

ARTICLE 1l - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Susan Martinez

Nanie

12032 SwW 123 CL
Florida street address (I°.0. Box NOT aceeplable)

Miami FL 33186

City State Zip
Having been named as registered agent and 1o aceept service of process for the above siated limited liability company at the
place designated in this certificare. [ herehy accept the appoinument as registered agent and agree to act in this capacity. |
Surther agree o comply witl the provisions of all statwies relating 1o the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

&MM %Km

Regisiered Agent’s Signhatuy, IQUIREDY

(CONTINUED)




ARTICLE 1¥-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR Patricia Giraldo
15289 SW B9 Terrace
Miami, FL 33196
AMBR Rebert Richardson
15289 SW B¢ Terrace
Miami, FL 33186
AMEBR

Susan Martinez
12032 SW 123 Ct.
Miami, FLL 33185

(Use attachment il necessary)

ARTICLEV: Effeciive date. il other than the date of filing:

- (OPTIONAL)Y
(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory (iling requirements. this date will non be listed as
the ducument’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SICNii'{JRE:

LA MQAW

Signature of 2a member or an aulhon?(

iz¢Hrepresentative of a member.

) o=
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes s

y —

-—: et
Lam aware that any false information submitted in a document w the Department of Stafe
constitutes a third degree felony as provided lor in 5.817.135.1°.5.

&

LR

Susan Martinez L =

Typed or printed name of signee ~’ . N -©

S

Liline Fees: P =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ¥ :‘S —

5 30.00 Certified Copy (Optional) M4 =
S§ 5.00 Certificate of Status (Optional) m



