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' COVER LETTER

TO: Registration Section
Division of Corporations

Ameli ishind School of Photography, LLC
SUBJECT:

Name of Limited Liahility Compan

The enclosed Articles of Organization and feers) are submitted for filing.
Please return ail correspondence concerning this natter to the following:

Leanore k. Gallardo

Name of Person

Amelin sland School of Photography. L1C

Firm/Compam

3R South 0th Street

Address

Fernanding Beach, Florda 32034

City/State and Zip Code

leagallardofinol.com

=il wddress: t1o be osed for future annual report notification)
For fitrther information coneerning this mater, please call:
Lea Gallardo 703 304-7183

al )
Name of Person Area Code Davtime Telephone Number

Lnclosed is a cheek for the following amount:

DSIJS.()(J Filing Fee 13000 Filing Fee & SIS5.00 Filing 'ee & $160.00 Filing Fee.
Centilicate of Stitus Certified Copy Certiticate of Status &
tadditional copy ix enclosedi Certified Capy
tadditional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Iivision of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FE 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLET - Name:

The naume of the Limited Liability Company is:

Amcha Islund School of Photography, LLC,

¢Must end with the words “Limited Liability Company, “LL.CL7 or

Lor RO
ARTICLEL - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
318 South 6th Strect, Fernandina Beach, F1L 3203

1% South 6th Strect. Fernandina Beach, FL

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

1The Limited Liability Company cannot serve 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 ol the registered agent are:

Dyavid Lewin

Niine

122 Narth 15h Street

Florida street address PO Box 3O aceepiable)

IFernandina Beae t1. 3203

Zip

Cin State

Hervingg been named as regisiered agent and o aceept service of process for the above stated fimited labifine company o the
place designaied fn this cortificare. herely aceept the appoimbment as registered asent and ageee o act in this capacine
Sisrther agree to comph-with the provisions of afl searies relaring 1o the proper and complete pecfornumee of my duties. e |
e fastdhar with and aeeept the abligarions of sy position as vegistered agenr as provided for i Chaprer 60315

R¥uistered Agent’s Sighatdre (REQUIRLED)

(CONTENLED)
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ARTICLE TV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: e . -
"AMBR" = Authorized Member
"NMGR" = Manager

anbr Leanore F Gallirdoe

318 South 6th Street

Fernandina Beach, 1L 32034

{Use attachment i necessary)

ARTICLE ¥ Effective date. if other than the dute ot filing: June 15, 20160

AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five husiness dayvs prior to or 90 days after

the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statwtory (iling requirements, this date will not be listed as

the document™s effective date on the Department of State’s records

ARTICLE VE Other provisions, i any,

/A

J

L-/g'i'gn ture of 4 member or an authorized representative of a member.

This document is executed in accordance with section 6030203 ¢ 1) (b, Flerida Statutes,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s. 817155, .S,

l.canore b Gallardo

[yped or printed name ol signee

u Fpes
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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