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ARTICLES OF ORGANIZATIONTOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I - Name:
The name ¢f the Liarited Liokility Company is:

Cristina Ramos Phatagraphy LLC
(Must end with the worda “Lirited Liabitity Company, “L.L.C.." or "LLC.")

ARTICLE {1 - Address:
The 1eailing address and street address of the principal office of the Limited Liability Company is;

Prigcipal Office Address: Dlaiting Address:
6875 W Flagler Street Miami, FL 33144 6875 W Flagler Street Miami, FL 33144

ARTICLE IT7 - Registared Ageat, Registered (i ffice, & Replstered Agent’s Signature:
(The Limited Liabitity Coopany cannot serve as its own Registered Agenr. You must designate an individual or
another business entity with an setive Flodda regisuation.)

The name tixd the Florida street address of the togisiered agent are;

Cristina Ramos

Name R

s

6875 W Flagler Strest , =3

Floeuda street address {P.O. Boa NOT asveptadle) .
Miami Jal 33144 'T
City Zip g P}

Having been named as registered ugant and 10 accep: service of process _;’.:-: the above stated limited Im’ ‘uv car; puyy},m
the ploce designated in this certificate, | hereby accept the appetriment as registered agent and agree io tm.m thisy
capacity. | further ugrec o mrnpiv with the provisions of all staties relating to the proper and compléte pe&;ﬁ)r-mm"
af my duties, and [ am femiliar with and accept haekbligations of my pesiton as regisiered agent as pnmded for &
5, Fl.5. 111

Registered Agert SMR (REQUIRED)

(CONTENVED)
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ARTICLE TV-
The name and addcess of each pecson authorized to manage and cuntrol the Limited Liobility  Company;

Title: Nome sad Address:
"AMBR" = Authorized Member
"MGR" = Manager L

AMBR Cristina Ramos

6875 W Flagler Street Miami, FL 33144

(Use atluchmnent if necessary)

ARTICLE ¥: Effeetive dale, if other thet the dete of filing: May 24, 2023 AQOPTIONAL)
(f an effective date is Iisted, the duate must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE V1: Oilier prowisians, if any, i ':—;1
[ )
1

REQUIRED SIGNATURE: / . —1

4 L
K ooz
Signature of 2 member or an authorifed representative af o member, (AEIP Y
{In pccerdance with section 603.0283 (1) (b), Florida Statutes, the execution of this doccment -1 -
consritutes an affirmption under the penalties of perjury that the facy stuced hersin are rr_u'e'. = il
[ em aware that any False inforznation submitted in o document 1 the Departmest of Stute ;.',i
constitutes a third degree felony ss provided for ins.817.135, 5.8}

Cristina Ramos
Typed or printed name of signee
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