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.o COVER LETTER

TO: Registration Section -
Division of Corporations

sussect: CHLOE AUSTIN PHOTOGRAPHY, LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHLOE A AUSTIN

Name of Person

CHLOE AUSTIN PHOTOGRAPHY, LLC.

Firm/Company

7957 MACINNES DRIVE

Address

JACKSONVILLE/FLORIDA/32244-5588

City/State and Zip Code
INFO@CHLOEAUSTINPHOTOGRAPHY.COM

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call: — - :
B2
m. @
CHLOE A AUSTIN «904 | 5367382 TR
Name of Person Area Code & Daytime Telephone Number 5;:_{ -
L=
. . | aalt T
Enclosed is a check for the following amount: = =
B
[/1$125.00 Filing Fee [_18130.00 Filing Fee &  [_[155.00 Filing Fee &  [_]$160.00 FilingFée, ™
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHLOE AUSTIN PHOTOGRAPHY, LLC.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
7957 MACINNES DRIVE 7957 MACINNES DRIVE
JACKSONVILLE, FL 32244-5588 ;J'ACKSQ{\_JWLLE} FL 32244-5588

ARTICLE {1l - Registered Agent, Registered Office, & Registered Ageui’s Sigrature:
(The Limited Liability Company cannol serve us ils own Registered Agent. You must desipnate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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