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ARTICLES OF (ORGANIZATIONFOR FLORIDALMITED LTABH LY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Chloe Tyler Photogrphv LLC
(Must end with e words "Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE IT - Adduess:
The mailing address and street address of the principal office of the Linred Liabitity Company is:

Principal Office Address: Mailing Address:
Alisor Thdfl Alison Thrifl

75120 Ravenwood Dir. 75120 Ravenwood Dr.
Yulee, FL, 32097 Yulge, FL 32087

ARTICLE 1] - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{(1'he Limited Liabiliny Comproy conmot serve as its own Registered Agent. You must designate an individgd or
another Bosiness entty with an aclive Florida registration,)

The name and the Flonda street address of the registered agent gre:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOQUTH SUITE 101-330

Flarida street addieds (PO, Box NOT acceptable)

Naples FL 34012
Chy Zip

Having been named os regisicred agent and to accept xervice of pracess far the abowe stated limiled ftahiliry company of

{he place designated in this certificate, [ hereby accepr the appointment as regisiered agent and agree 16 act in this

capacity. { further agree to comply with the provisions of all statules velating to the proper and complete performanice

of my duties, and { am foniliar with and aeeept the obligations of my position o registered agent as provided Jor in

Chepter 605, F.5.

Ageats and Corporations, Inc.

By: LO&.—_,/Q/L 6-).1_«6-,.,_.-.

Repistered Apent’s Signature (Required) i
=
David N, williams, vice-Presigent I
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ARTICLE IV«
The name and address of each person qutherized to munage and control the Limited Liability Company:
Title: Name aed Address:
*AMBR" = Aulhorized Member
"MGHR" = Manager
AMBR Alison Thrify
75120 Ravenwood Dr.

Yolee, FL 12097

(Use attachament if necessany)
ARTICLE V: Effective date, if other than the date of filing; , (OPTIONALY
{1f an effective date is listed, the dats must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing, )

ARTICLE VI: Othat provisions, if any.

REQUIRED SIGNATURE!

(i, B Vi -
Signature of 4 member ot an sutherizéd representative of a hember.
(In accordance with soction 605.0203 (1) (&), Florida Statutes, the execution of this document
constimes an affimmation under the penaities of perjury that the facts stated herein are e
Y am aware that any false information submilted in a dogumes| to the Department of Stale
constihugs a third degres fetony as provided for in g #17 L35, F.8.)

CO:QIRY 11d3SHl

Plison B Thift B

Typed or prinled name of signee ;—:p:,

S =

Filing Fees: Tl

$125.00 Filing Fex for Aricles of Organization and Designation of Registored Agenl t{:g«,
$ 30.00 Centified Copy (Optional) T
$ 500 Cextificate of Status (Oprional) i'“gfp
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