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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FQVOFHC SUbf.eCfﬁ—PhD‘mdrﬂDhV LLC

Name of Limited L'@_ﬁlity tomdany

The enclosed Articles of Organization and fee(s) are submitted for [1ling,
Please return all correspondence concerning this matter 1o the following:

Jan Wade-Littrup

L4
Name of Person

Favorite dub/eétéﬁpfwfﬂﬁmshq LLC

U Firm/Company

1502 NW 127 Rd.

Address

Gainesville FL- 32605

City/State and Zip Code

vijttrup @ cox. nef’

Elmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JanwWadeAfrup . 352 , 374-20(3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?_S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section Nuew Filing Scction

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirgle

Tallahassee. FL 32301




ARTIC1FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Favorite Subjects Photoqraphy LLC

(Must contain the Wglds “Limitcd Liability Caowapany. 1L.LL." or “LLC)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address:

50% NW (2% RA o (same)
Qﬁﬂﬁ&ﬂ%ﬁs—— b 4

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent.

You must designate an individual or

another business entity with an active Florida registration.) P on ==
—rm T
The name and the Florida street address of the registered agent are: > S E—D—)
. =i —
Joan Wade-Littrup LE o

Name ' oL

™Y
1503 NW |27 R4 B
Florida strect address {P.0. Box NOT acceptablc) o o4 F_

. - =
Gainesvifle  Fb- 32605 Sr o

City State Zip
Having been named as registered agent and to accept service of process for the above steted limited liahiline company at the
place designated in this certificate, | hereby

accept the appointment as registered agent und agree lo act in this capacin. |
further agree to comply with the provisions
am familiar with and accept the obligations of

of all statutes relating 10 the proper and complete performance of my dulies, and I
my position as registered agent as provided for in Chapier 605, F.S..

[ A W/ZM

Registered Agent's Signature (REGUIRED)

{CONTINUED)




.ARTICLE 1V-

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

"AMBR" = Authonized Member

“MGR" = ManagcrAN\BR

Jan dea/Li‘g’rup
|

(qmnr:‘wilief .% 32605

(Use attachmeni if necessary)

ARTICLE V: Effective date. if other than the date of filing: JQV‘MMV l . 2—0 l 6
the date of filing.)

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

. (OPTIONAL)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be li
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

sied as

a—Y

T
Cli:,ylure of a member or an authorized re‘resenlative of a member. n
1 ant

@ that an

1€ 1007

G

-~ -. r
This docugfent is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
v false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155, F.5. o

™ — e
. —e -
Jan Wade- Littrup A
Typed or printed nameof signee :'5:."‘ w
Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)




