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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C@WA (
o2,
ARTICLE I - Naue: og = O
The name of the Limited Liability Company is: N &R
\o," -
2%, o
Peachy Kean Photography., LLC ) 25

(Must end with the worda “Limited Lintility Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address: , ‘

The mailing address and street address of the principal office of the Limited Liabikity Company is:
Principal Office Address: Maziling Address:

705 §.wW. 1l48th Avenue 705 S.W. 14Btk Avenues

Apartment 205 : Apartment 205 .

Davie, FL 33325 Davie, FL 33335

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tbe Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individuakor another
business entity with an active Florida registration) '

The name and the Florida street address of the registered ageut are: .

Jared Haerrara
Name

705 8.W. 1l48th Avenus, Apartment 208
Florida street address (P.O. Box NOT acceptable)
Davie pl, 33325
City, State, and Zip
mmmmregmagwuadmawmafmﬁrmmw{WMad
Iiabifig'mnwwauheplaudaﬁwedinlhismﬂﬁwte,Ihembymw_mﬂwap.wmtfnmm
registered agent and agree to aet in this capacity. Iﬂndheragmlo?anpbmm themﬂa_mofcﬂ
mmmbﬁngmﬂwmrmﬂmﬂmambmdmm.mdfmfmﬂwwkm

WMWWWﬂﬁ Chapiar 608, F.5..
‘ /’eau@AsmusummmaQOmﬁm
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ARTICLE TV- 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 “(". A
[} || : -
MGRM" = Managing Member ) % >, op
o]

MGRM Jarad Herrera e
705 5.W. 148th Avenue, Aparthment 205

Davie, ¥L 33325 .

MGRM Morigh Cuda
705 §.W. 148th Avenua, Apartinent 205
Davie, FL 33325

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAW
Signaturn6f s membér or an & repeescatative of & ember,

(o with section 5§08.403(3), Florida Stanstes, the exeoution
of thi gtitutes an affirmation under
S o €0t ga i on the pensltics of perjury
Jaxed Herrers: Authorized Person

—_T‘ypedmg-lmdmmnofiisnee

Liling Fees
$125.00 F;i}hal"n for Artides of Organization sod Dexignntion

$ 30.00 Certified Copy (Optioual)
§$ 5.0 Certilicate of Status (Optional)
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