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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jade Photo Art, IL1L.C
{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or "L.C.,")

ARTICLE 1I - Address: _ _
The mailing address and street address of the principal office of the Limited Liability Company is:

incipa ce Address: ‘Mailing Address:

1792 Bell Tower Lane . - 1792 Bell Tower lans
#205 . .

Weston, FL 33326

Weston, FL 33326

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canoot serve as jts own Registered Agent, You must designate an individual or another
business entity with an active Florida registration,)

I
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The name and the Florida street address of the registered agent are: =% M ]
T O e
Paul Salver, PA paes N o
Name iy s
_ e =
2721 Executive Park Dr., #3 T = gy
Flocida stroct address (P.Q. Box NOT acceptable) S = T
2oy 2
Weston Fr, 33331 om0
City, State, and Zip >

Having been named as registered agent and to accept sevvice 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 agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered s Signature (REQUIRED)

(CONTINUED)
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: ARTICLE.IV- Manager(s) or Managing Mecmber(z):
The name and address of oach Managar or Managing Member is as follows:

Tisle: ' Name apd Addresy:
"MGR" = Manager

"MGORM" = Maraging Mermber

MGRM Lugiana Dal-Santo Lewis

1025 Craokiord Drive
Weston, FL. 33328

MGR And Pavla Costa Cleary
24B8 Gresnbrier Courl
Waeston, FL 33327

MGR : Paola Callmhan
1048 Burflower Court
Tt ’ Weston, FL 33327

|

(Use attachment if| necmary) . o _ -

ARTICLE V; Effecdve date, ifoder tb.nn the date of filing. - {OPTIONAL)
(it an effective dute s Hsted, the dsite mwst ba spmﬁnmd cannat bo mare than five buxiness days prior
to or 30 days after the dats of fling.)

REDIUIRED SIGNATURE:,

Signature of o Hambor ox AR AntApived raprad vz of s seember,

('Ih accordance with pestion S05.408(3), Flarida Stanutey, the execution
of thiz documant coostitittes an afirmation woder tha pavaltes of priuy

that, l‘-xssn_nedhuunmm) .
\X/fv‘cl""ﬂca Col Sento RO §
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