' . "
Frem: Johathan Silverma ax; (866) §36-7 p Q
I hvisiogeor Corporaibns

Ftorida Department of State
Divizion of Corporations
Flectronic Filing Cover Sheer

Note: Please print this page and use it as a cover sheet. I'ype the Dix audit numbcer
{shown below) un the 1op and bottom of ali pages of the documen,

((EHEO0DONT 36127 3)))

O

Note: DO NG bit e REFRESEZRELOAD button on your browser from this puge

Doing sowill generate another cover sheel,
Pt
ey
1 =
1o Com e
s 0
[
S ~d l
z M
s
Cad
Leal
wE gy lirs Lty s G
Alte e
on F,Q:ai L Addrass:
o e
R
Ht = =g
> m ’Q')L::,
;:",' = l‘:'.it‘; FLORIDA LIMITED LIABILETY CO.
Lf:’ r,‘“ r?"é,’sf TDN Photography, L1.C
i s
@ 5 oF Cenificate o Stats, M0 ]
o L_):_‘: , Centitied Copy I 0 |
LS ST T (B D e by ol g A et
=87 [Recm e AL
1];'.~;Iimmcd (hurge ___.]i___' S125.00 | . UNT
JUL -8 2019
EXAMINZR
Corporate brhing Menu felp

Electronic Filing Moenu
7072010

htps e lile.sunhiz.org/seripisiefileovrexe



From: Jonathan Siverman Fax: (B66) 836-7850 To: +18506175383

{EHTLDBOES6I2T 5

ARTICLES OF ORGANIZATION
OF
TON PHOTOGRAPHY, LL.C

The undersigned manuging member does hereby subsctibe to, acknowledge and file the
tollowing Articles of Organization for the purpoge of creating s Hmited Hability comupany under
the laws of the Seate of Florida,

ARTICELE L

Name
The name of the Limited Fiahility Company shall be TDN PHOVOGRABILY, LEC.

ARDICLENL
cg and Adld,
of tlw Limited l.na!;jutyw(“_pmngmx

The mailing address and steeet address of the pringipal office of the Limited Liability
Company shall be 12612 Kinps Lake Drive, Gibsonton, Florida 33334, with the privilege of
having its offices (and briunch oflices) at other places within or without the State of Florida.

ARTICLE IIY

Enifin sister ent and Offic

The initin) registered office of tie Hmited Hability company is 12612 Kinps Lake Drive,
Gibusonton, Florida 33534, The inhial repictorest agent, at that address s THERESA D,
NESMITH.

ARTICLE IV
Management

The Limhed Liability Compauy shall be a manager-managed campeny.  ‘The relative
rights, duties ard obiigadons of the managees and the members and the conduct of the Limmted
{iability Campany’s busineys shall b specified in a writien operating sgrecmen 10 Ik adopted
vy all of the memlbers,

IN WITNESS VFMREOE,,J}\‘ undersignidd has executed the foregoing Armicles of
Organizutionon the 1 day of ;] A _1}/” M0,

{0 ’Lf\;,qpr }‘it ) ru‘\

Theresa 3. NeSmith, Managing Mernher
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provision of Section 608415 of the Florida Swtutes, the undersigned
Limited Liability Company submits the following statement 10 designate a registered agent and
registared office in the State of Flatida.

‘The pame of the Limited Liability Company is LN PCHITOGRAPHY
LLL.

2. The name and sureet oddress of the registered ugent and office is
THERESA D. NESMITE, 12612 Kings Lake Dirive. Gibsonton, Fiorida

33534,

i

)

VRY v
HYIa5a

TON PHOTOGRAPHY, LLT

O &
o ,‘{,l ) -wi\)’./-] \ \\{ \\\—l , F'.*‘!‘*l
s e @27 10 TIRETCA M
By: Theresa D. NeSwmith W
fts' Managing Member EI?; ::_:
The undersismed, having becn named s reistered agent for the above-named Linsited :..:f__f
fange o)

T

Liability Company to accept sarvice of process Jor the abuve-stated Limited Liability Comapany
at the place designated in this certificats, hereby nccepts the appniniment ns registerad agent and
agrees to aet in this capacity. The undersigned Turther agrecs o comply with the provisions of
all statutes relating to the proper and complete performanace of its duties, ard is familiar with, and
aceepts the obligations of #ts position as registered agent for TDN PHOTOGRAPHY, LLC as
providad for in Chnpter 60R of the Florida Sunistes.
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Dated this #*L‘-da\ of _ul-.ﬁ'f:g;f:/;\{ . _..2mo0. =
| . N -
o (2 {’U-\'ﬂ%&)‘m.

1:.':; Theresa 0. NeSmnith

“Registered Apgent”
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