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TO: g S
SUBJECT Platlnum Images by Tracy Norris , LLC S '
(Name 0f,L|;p1ted Liability Company)
The enclosed Artlclcs of Orgamzation aiid fee(l;) ;ré rsubmltr.;d for ﬁllng T e
Pleasc return all correspondence concermng thls matter to thc followmg
. Matthew L. McDonough ) B )
ST e (Nameof‘PerSon) j
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For further ir info'rmé‘ti’on conéél‘r“ﬁn:g thlsmatter, n_lx_gaseﬁd_xll':__' T i ;
Tracy Norris | - gsp. | 814-8642
(Name of Person) ' . ) (Area Code & Daytime Telephone Number) o
Enclosed isa check for the followmg amount co ' o
0 $125. 00_F1lmg Fee d $130 00 Fllmg Fe &.‘ l:l $l 55 00 Fllmg Fee & EJ $160 00 Flhng Fee
R ""Certlﬁed Copy ' Certificate of Status & -
ST TETI RN T e '-r_i‘a‘ddmonal copy is cnclosed) ~ Certified Copy ' .
- ) ' R i 7 ‘ i (addmona! cupy is enclosed)
~ . STREET'ADDRESS: ~~ "7 - 7 ('_'-MAILING ADDRESS:
. . I_Registration Section. " Registration Section
- Division of Corporations : <0 T T Division 6f Cérporations
.+ 409E. Gaings Street = - UL - P.O. Box 6327 L.
= - Tallahassee, lflorida 32399  Tallahassee, Fl_orida'32314



The name of the lelted Llablhty Company is: SRR

o '._._. I .

ARTICLEII - Address: '

- The mallmg address and street address of the prmmpal ofﬁce of the Llrmted Llablhty Company is:

Prmcnpal Office Address L ._ Malhng Address " o
764 Marywogd oY T 764 Marywood Dr S ‘
jangﬁ{a City FL . 32405@&254 Pa“ﬁ_ama c’ity F‘L i ?'2}10'5—3‘823“ :

, The name and the Ffonda street address of the registered agent are
A Matthew L McDonough o

o _ ~ Name SE—
‘f".:— 7 ‘ :7 T Flondaftrfq'gaddress(PO Box N()Tacccptable) o ?/f}\ '
" _l:Panama City o 7 _m; 334_01 3711 ‘,, o %’0 d"
SO ‘;_m_:;_““j - Clty,State anlep T f“ :

' Havmg been namea" as registered agent and to accept service of process jbr the above stated lzmtted
liability company af the place des:gnated in this certificate, I hereby accept the appointment as
registered agent and, agree to act in  this s capacity. | further agree to comply with the provisions of all
statutes relating to the proper and compl'ete performance of my duties, and I am familiar with and
act‘ept the oblzgcmons of my pos:f:on as regm‘ered agent as provided ﬁ)r in Chapter 608 FS.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Tracy Norris _
764 Marywood Dr

Panama City FL  32405-3823

MGR a Ccurt Norris
B - 764 Marywood Dr
Panama City FL 32405-3823

T F
=t = "
=2 -
i g
o to
5T L, 10
g
e, X T
= =
P
e 34
S o
=

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

~5L16L¢cy/(fcffaﬂazbae¥

Signature of 2 flember or an authorized representative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Tracy Norris
Typed or printed name of signee

D‘l‘lng EEEE.

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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