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Name of Limited 1, iability Company

TO: Registration Section
Division of Corporations

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

Please return abl correspondence concerning this matter 1o the following:

Cavoline (aison Boclaccio

Name of Person

Firm/Company

2792 Sumnrer Yeadow. LY.

Address

lallalhassSee, FL 322072

Citv/Slate and Zip Code

Cavoline Mg °ng hﬁmpm;} ~asl. covn
nual raphrt noliffcation

F-mail addrest {10 be wsea fnr ﬂu &an

For further information concerning this -, pleas. sall:

Caroline 2. P50 '251'—%-* b4e3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

$125.00 Filing Fee &5;130.00 Filing Fee & £155.00 Filing Fec & £160.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Address. Street Address

New Filing Seetion New Iling Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 323 14 2661 E,\ecutive Center Circle

Tallahassee, FL 32301
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ARTCLES OF CRGAMIZATICH T IR TLUV DA LRATIED La3RITY COMPANY

ARTICLE i - Name: 16 MAR [0 AHIO: 35

The name of the Limited Liability Company is:
SECHEW !, (- “‘“;;gr

Caroline Caxsen Photography LLC — TALAARSSE & o0

(Must end with the words “Limited Liability Cor ﬁ-pfany “LLOYor “LLC. )

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

Principal Office Address: Mailing Address:
2792 Suwim Y. 2792 Summer MPadow D

L_[La.‘h.asé_cr_ 32202 Tallabhgssce, £ 32303

ARTICLE [1§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

2792 Summer Wleadowo Dr

Florida street address (P.O. Box NOT accepiable)

Tallahass. ear_f:tL_B_zs_oa_

Cily State

Having been named 2y regrstercad egent and 12 aoeopt Service of process for the above stated limited liabitiv o inany af tne
place designated inalis vertificare, 1 i eby accept the appointment as registered agent und agree (o gerin ity ~rpacity,
Suriher agree to comply with Hie provizions of ali stunues relating 1o the proper and complete performance of my Gaties, .. |
am familiar with and qecept e oblig.ains of my poesition as registered agent as provided jor in Chapter 605, 7.5 .

Bocc

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Papetof2



ARTICLE IV- 16 HAR 10 AM10: 35 |

The name and address of coch person awthorized e manage and control the Limited Liabifity Company:
l"‘ 2y
"3-‘ P B A
R

Mams.ang. Address: EAL I, “TLW el CRHGA
b e |

"AMBR" = Autherized Member
"MGR" = Manager
AMNBE Caroline Carfon Bacca
2792 Suimmiesr Y Ieadowd cgr
Tallghassee, Fl. 32303

{Use atachment if necessary)

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

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dacuuent’s effective date on the Department of State’s records,

ARTICLE Y Other oovidons, .fany,

REQUIRER SIGNATURE:

_Conoliar Bevccacein -

Signature of a member or an authorized repr csmhllve of a member.
This document is executed in accordance with seetion 03,0203 (1) (b), Florida Statutes,
[ am aware that any [ulse information submitted in a document to the Department of State

constitutes a third degree lRlony as provided for in $.817,155, 1.8,

Caroline. Beccacyo

Typed or printed name of signee

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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