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ICLES OF ORGANIZATION FOR FLORIDA LIMITED
ARE LIABILITY COMPANY

ARTICLE X: NAME:

The name of the Limited Liability Company is:
itsUs Images, LLC
ARTICLE II: ADDRESS:

The mailing address aund street address of the principal office of the Limited
Lisbility Company i3:
38 Cannon Roval Dr,, Key West, FL 330G40-7803

ARTICLEIL: REGISTERED AGENT, REGISTERED OFFICE, &
A REGISTERED AGENT’S BIGNATURE:

= =
5 o -
The name and Florida street address of the registerad agent are: =32 5
P — T,
Michael Kaiser :’Ei = =
38 Camnop Rayal Dr. BRI
Key West, FL, 33040-7803 L
= 4T
e —d
Having bazn named as registered agent and to accept service of process fors.

the above siated limited Hability company ot the place designated in this
certificate, T hereby accept the appotntment as registered agent and agrea to

act int this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete peformance of my duties, and I
am familiar with and accept the obligations of my position as registered

agant ag provided for in.Chaper 608, F.5.

¥

Registered agent’s signature
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A;I?CLE IV: MANAGEMENT (Check if apphicable).

I ————

The Limited Liability Company is 10 be mzpeaged by one

manager or more managers and is, therefore, a manager —
managed company,

ARTICLEV:  The initial member(s) of the Limited Liability

Company is/are as followss

Michzel Kaiser 38 Cannon Royval Dr., Key West, FL 33040-7803
Karen Kaizser 38 Capnon Royza! Dr., Key West, FL 33040-7303

%

Michael Kaiser, Member

Mﬂ;;—_)

Karen Kaiser, Membear, Manager

In accordance with section 608.408(3), Plorida Statutes, the execution of this

document constitutes sn sffinmation under the penalties of perjury that the
facts stated herein are true.)

Michael Kaiser, Member
Karen Kaiser, Member; Managar
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