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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The pame of the Limited Liability Company is

Photo GD, LLC

{Muat end with the words “Limited Lishilily Compeny, “L.L €., ar “LLE.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
rincipal Office Address:
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i Tha Lamitad Lishilty Campany cannat ¢srva s itx oon Registerad Agent. Yon maut dexipnata sn individual csrxmut!un"33
husinsss antity with an sxilva Floride reglatration.)

i Ly
Majling Address: e H
.:: rti‘*; e wrany
1431 Bouth Miami Averue %411, Mismi FL. 33130 PO BOX 310788, MIAM| FL 33231 r: i ((f:__ :,,d
. g
i} -rr,’ [ass] "
ARTICLE Il - Registered Agent, Registered Office, & Reglsfered Ageni’s smaturef"‘

- M
Tt O
The name and the Floridn strest address of the repisterad agent are: :
ROMAN ROMAN
Namp

1451 S. Miami Avenue #411

Florida strect address L'P.Q. Box NOT aoceptablc)
Miami FL 33130 AL

City, Stis, end Zip

Having been named as registered agent and te accept sevice of process for the above stared [imited
liability company at the place desigriatedd in this certificals, I hereby accept the appointinen! as
registared agent and agree & act in this capocity. ! further agree w comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I amn familiar with and

accept the obligatioms of my position as registered agent as provided for in Chapter 608, F.S

s

Reglaered Ageat's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Manaping Member(s):
The name and addrese of eact Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Maneger
"MGRM" = Managing Member
MGRM ROMAN ROMAN
1451 South Migmi Avenue #411, Miami FL 33130
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(Use attachment if necessary) T en
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ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONALY
(If am offective date is listed, the date must be specific and cannot be more than five bosiness days prior
to o 94 days after the date of fifing )

REQUIRED SIGNATURE:

S

Slgnaime of » member ar an suthborived represestative of & membaer,

an affireation ande e pensities of perjury
that the ficts stated hereln are true.)

Roman Roman

Typed or prmted pame of signee

(In accordence with seation 608.408(3), Florida Statutes, the sxecution
af this documant constitubes

Filing Pees:

312300 Fillay Fee for Articles of Oreanisstion and Desigustion
of Reglctersd Agent

§ 20.08 Certifled Copy (Optioual)

§ 5.00 Certificate of Status (Opttoual)
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