To: Division +f Corporations Page. 1 ¢f§ 2025409-17 14:20:37 GNJ

12600

Division of Corporations i
Electronic Filing Cover Sheet

18636871775 From: Andrew M. Reed

Note: Please print this pape and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000332738 3)))

00000 A

H250003327383ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations -
Fax Number ; (858)617-6381 =, :
el
From: '
Account Name ¢ REED MAWHINNEY & LINK, PLLC -
Account Number : 120188820185 -
Phone : (863)687-1771
Fax Number : {863)687-1775 ) —3
ﬁ; -
**Enter the enail address for this business emtity to be used for future o -
annual report mallings. Enter only one enall address please.** —_
Emall Address: suzanned@polklawyer.com
FLORIDA LIMITED LIABILITY CO., C
Images, LLC . l
ICcrtiﬁcatc of Status 0 |
Certified Copy i}
Page Count Y 7. o~
Estimated Charge $125.00 . ‘L"f
— {_,;
L
_ é$
Electronic Filing Menu Corporate Filing Menu Help no

httpa:ifefile. sunblz.argfacripiafafilcovr.axe 111



To: Division o Corporations Page: 2¢f S 2025-09-17 14:20:37 GMT 18636871775 From; Andraw M. Reed
H25000332738 3
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September 17, 2025
FLORIDA DEPARTMENT OF STATE

Division of Co i
REED MAWHINNEY & LINK, PLLC 1vision of Corporations

’

SUBJECT: IMAGES, LLC
REF: W25000129%233

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleotronioc filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name

distinguishable from the one presently on file.
The document number of the name conflict 1s P22000074763.

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

Tim Burch FAX RAud. #: H25000332738
Operations Manager A Letter Number: 325A00020835

H25000332738 3
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COVER LETTER
TO:  New Filing Section
Division of Corporaticns
LowgeipRC- T4 S Images, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Suzanne Middleton '
Name of Person
Reed Mawhinney & Link ‘
Firm/Company
53 Lake Morton Drive, Suite 100 :
Address
Lakelond, FL 33801
City/State and Zip Code
suzanne{@polklawyer com
E-mail address: (to be used for future annual repart natification)
For further information conceraing this matter, please call:
Andrew M. Reed 863 687-1771 :
at ( ) !
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1$160.00 Filing Fee,

Certificate of Status &

Certifled Copy
(additionai copy is enciased)

(J5155.00 Filing Fee &
Certified Copy
(additional copy iz enclosed)

3$130.00 Filing Fee &
Certificate of Status

E$125.00 Piling Fee

Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallohassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H25000332738 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Compeny is:

-Jowapatriinics T & S Images. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Maijling Address:
1482 Wilson Avenue N. P.O. Box 37
Bartow, FL 31830 Bartow, FL 33831

ARTICLE 11I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannat servc 24 its own Registered Agent. You muat designate an individual or
another busineze entity with an active Florida reglstration.)

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

Reed Mawhinney & Link
’ Name

51 Lake Morton Drive, Suite 100
Floride street address (P.O. Bax NOT acceptable)

Lakeiand FL 33801
Clty State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agrea to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relating (phe proper ond complete performance of my duties, and ]
am familiar with and accept the obligations of my posifion as r f gent as provided for in Chapter 603, F.S..

/ Regi Agent’s Signature (REQUIRED) ;

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Compeny:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jobn D. Tilkig i
P.O. Hox 37 :
Bartow. FL 33831 :
'(Usc attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than flve business days prior to or S0 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicabie statutory filing requirements, this dntc will not be listed as

the document's effective date on the Department of Stute’s recurdy.

ARTICLE VI: Other ptovisions, if eny.

REQUIRED SIGNATURE: .

Slignature of a rnember or an euthorized representative of 2 member. !
This document is excouted in accordance with section 605.0203 (1) (b), Flarida Statutes. ;
I am aware that any false information submitted in & document ta the Department of State X
constitutes a third degree felogy as provided for ins.817.155, F.8.

SV

5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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