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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 72«:\) T DAL ,Q/Jo‘f‘bé;e/};O//\/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

]/c._c"‘éDE 4 -'2(,[/2_

Name ol Person

=D TRASen LYo T ée/}ﬂ#l/

Firm/Company

£554 Willow Aevd) TRAIL

Address

LI5S MmeE /;L 24758

City/State and Zip Code

YAHOD Lo

E-mail address: (to be used for future annual report notifteation)

For further information concerning this matter, please call:

Vi A .GRurz w407 ) 14~ 6535

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, ML‘_{,@
@ Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ixvision of Corporations Division of Corporations
P.(x. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



e

Division of Corporations

January 9, 2018

VICTOR A RUIZ
5554 WILLOW BEND TRAIL
KISSIMMEE, FL. 34758

SUBJECT: RED DRAGON PHOTOGRAPHY
Ref. Number: W18000002129

We have received your document for RED DRAGON PHOTOGRAPHY and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words *Limited Liability
Company,” the abbreviation "L.L.C.,” or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and “LC." The
abbreviations “Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 718A00000530

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namic of the Limited Liability Company is:

LeES Dacey FAoTecesld) bb.G.

{Must contain the words “Limited Liability Company, “L.L.C..” of "LLC.")
ARTICLE 11 - Address:

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

Principal Office Address:

=554 willow %ﬂ& TR0 L
KiSST A &, Y84

Mailing Address:

<SSY yillow BaND TRAL( L
W LT o S o R A e .

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
anothcr business entity with an active Florida registration.)

I'he name and the Florida street address of the regisiered agent are:

Fea
Viole  Ruz 11
Name -

LI

—
!

SSEY w(flow B=ndd T2AL £i5

Florida street address (P.O. Box NOT acccptable) ’

nh LY 22 MP 8L
H
}

a1 ™3
o Ly
VINL == <A 275K i
City State Zip L

Having heen named ax regisiered agent and to accept service of process for the above siated limited liability company at the
plave designaied in this certificate, [ hereby aceept the appointment ax registered agent and agree (o act in this capacity, |
Surther agree 1o comply with the provisions of all statwtes refating to the proper and complere performance of my duties, and |
am familiar with and accept the ohfigations of my position us registered agent as provided for in Chupter 605, F.5..

Yeets i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

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

"AMBR" = Authorized Member v
"M(R" = Manager MR
W’—bfram—ﬂm T ASE—wy flow
——
M GL.

WieTb R A, W CurZ
<ESY_ ra/lne Beol TRALL
KISSrmpeme= | £f, BETTH

{Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of filing: / / 3 / 2ot 8

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: It the date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
the document’'s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

—
o
- . —

- 0 = -

L x 1y

-~ R 0 R S

SN
. ‘:. FT
Signature of 2 member or an authorized representative of a member. .- _:'—2 “__L
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.  — L7
1 am aware that any lalse information submitted in a document to the Department of State .

constitutes a third degree felony as provided for in 5,817,155, F.S. WD &
o

Vi 4 . RuiZ.

Typed or printed name of signee

Filing Fees:
$125.00 Fillng Fec for Artlcles of Organizatlon and Designatlon of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



