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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE IF - Adqress: )
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Oifice Address: Malling Address:

SAME

7110 W COUNTY LINE RD o
ODESSA, FL 33536

ARTICLE ]I} - Registered Agent, Registered Offlce, & Repistered Agent's Signature;
{The Limited Liability Company cannol serve a5 its own Registared Agent. You must designato an individual or

another business entity with an active Plarida registration.}
The name and the Florida street address of the registeced agent are:

DAVID C HASTINGS CPA
Name

2207 54TH ST §
Florida street address (P.0. Box NOT acceptable)

GULFPORT FL 33707
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated lonited lability company et the
place designaled in this certificate, I hereby accepi the appotnement as registered agent and agree o act in this eopacity. 1
Surther agree to comply with the provisions of all siatutes relating to the proper and complete pexformance of nry duties, and I
am familiar with and accept the obligations af my position as registered agent as provided for in Chaprer 603, F.8..

!
Regisicred Agent Signanird(RFQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Name and Address;

Title:
"AMBR" = Auth¢rized Member
"MGR" = Msnager
MGR MELISSA HASTINGS
7110 COUNTY LINE RD
ODESSA, FL 33556
MGR CARTER HASTINGS
7110 COUNTY LINE RD
ODESSA, PL 33556

(Use attachment if necessary)

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

the date of filing.)
Nofe; If the date inserted in this block does not moeet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective dale on the Deportment of State’s records.

ARTICLE V1: Other provisions, if any.

wsmmmwﬂ?%%@@f‘%ﬂ%

Signafure of a member or an “authorlzed rkpresen!atlve of a member,
(In accordance with section 605.0203 (13 (b), Plorida Stawutes, the execution of this document
constitures an affirmation under the penaltics of perjury thai the facts stated herein are frue.
L am aware that any falge information submitted in a document to the Department of State

conatitutes a third degree felony as provided for in 8,817,155, F.8.)

MELISSA HASTINGS
Typed or printed name of signes

- $125,00 Fitlng Fee for Artlcles of Organlzation and Deslgnation of Registered Agent

$ 30.00 Certified Copy (Optienal} 5
$ 5.00 Certificate of Status (Optional) ' o
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