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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Shot By Ella PhotoArdt, LLC

(Must end with the words “Limited Linbility Company, “L.L.C," or “LLC.")
ARTICLE II - Address:
The mailing address and street addrass of the principal office of the Limited Liabitity Company is

Principatl Office Address; Mailing Address:
Ella Chahot Remington Ella Chabot Remingten
1566 Polynesian Lane

1586 Polyngsian Lana
Sabashian, FL. 32958 Sehastian, FL. 32958

ARTICLE IlI - Registered Agent, Registered Office, & Registered Age;tt’s Signature

(The Limited Liability Compeny cannot serve & its own Registored Agent You must designats gn individual or mether
business eatity with an sctive Florida registmdion.)

The name and the Florida street address of the registered agent are:
Eth Chibit r‘eew};;ﬁ
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Having been named as registered agent and to accapt service of process jor the above sigtéd lim¥ed
liability company at the place designated in this certificate, I hereby accept the appoirntignt a%
_regisrered agent and agree to act in this capacity. I further agres io comply with the provisions of alf
statwles relating fo the proper and complate performance of my ddies, and I am fomiliar with and
accept 1)« obligations of my position as rdggisiered agent as provided for in Chapter 608, F.S..
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Registered Agent's Signature (REQ“ﬁii{BD)
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ARTICLE V- 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 Ela Chabol Remington
15686 Polynesian Lane
Sebastian, FL 32658
{Use atchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I ap effective date js listed, the date must be specific and cannot be more than flve business days prior
10 or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
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Signatore of a member or an authorized representative of a member, zm 9 0
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(In aceordance with section 608.4068(3), Florida Statytes, the execution LI -
of thiz document constitutes an affirmation undsr the penajtics of porjury Bl w
that the facts sjatad herein are true.) ' Me T
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