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{{(H18000108486 3)})

COVER LETTER.

TO! New Flling Section
Division of Corporstions

Floral Fox Photography LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganizalion and fee(s) arc submitted for filing.

Please return all correspondence concering this matter 1o the following:

John E. Moore, |ll, Esquire

Name of Person

The Law Offices of John E. Moore, |ll, PLLC

Firm/Company

3240 Cardinal Drive, Suite 200

Address

Vero Beach, FL 32963

City/Stats and Zip Code
imoore@moorelawvero.cqom

E-mail address: (in be used for future annual report notification)

For further informstion concerning this matter, please callt:

John E. Moore, Il 4 772 y_ 234-8344

Name of Person Area Code Daytime Telephone Number

Enclosed is-a check for the following amount:

ESIZS.OG Fiting Fee I:]S 120.00 Filing Fre & §155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerified Copy Centificate of Status &
(udditional copy is enclosed) Certified Copy
(rdditiofal copy is enclosed)

. Mailing Address. Street Addross
New Filing Section New Filing Section
Division of Cowporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahaysee, FL 32313 266 Bxecutive Center Circle

Tallahassce, FL 32301
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moore, Attorney at Law (FAX)17722348339 P.003/004
({{(H18000108486 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabiliry Company is:
Floral Eox Phowpraphy LLLC
(Must cortain the words “Limited Liabiliry Company, "L.L.C.." or “LLC."}
ARTICLE Il - Address: _
The mailing adcress and sireet address of the principal office of the Limited Liability Company is: = -;5
Principal Office Addreys Malling Address i B
: el
¢ ce r allig [,2_ d 2
5860 3%th Ly 5860 39th Ln YIS
Verg Beach Fl 32966 Vero Beach, FL 32066 A i
i < {4
- * I‘ ‘:‘dq‘
- 5
ARTICLE Il - Registered Agent, Reglstered Office, & Reglstered Agent's Signature: < o s
(The Limites Linbility Company cannot serve as its own Registered Agent. You must deaignate an individual or %7; ~
another business entity with on active Florida registration.} = oo
The name and the Floride street address of the registered agent arc:

)

v

The Law Offices of John E. Moare, lil, PLLC
Name

Florida street address (P.Q. Box NOT acceptabic)

Vero Beach, Fl. 32963
City State

Zip

Having been named as registered agent and to Goeept service of provess for the ubove stated tintited liability company at the
place designated in this eerrificate, { herehy accept the appoinament as registered agent and-agree 1o act in this capaeity. {
Jirther agree to comply with the provisions of all staties relating to the proper and conplete parformance of my dufies, and I
am fanitior with and uccept the obligovens of n

sition as regiviered ugens s pravided for in Chupter 605, F.S .

<

\/legislemd Agent's érignamrc (REQUIRED)

{(CONTINUED)

{{{(H18000108486 3)))



0470572018 14:51 John E. mMoore,

(((H18000108486 3)})

attorney at Law

(FAX) 17722348339

ARTICLE IV-

The name and address of each person authorized o ranage and conirol the Limited Lisbility Company:
lule

Name and Address:
“AMBR" = Authonzed Mcmber
“"MGR"™ = Mansger
MGR

Amelia Jane Strazzulia
5860 39th Ln

£
Vero Beach, FL 32966

—
o
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-
=
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ro

{Use attachmient if necessary)

ARTICLE V: Effective date, if ather than the dnte of filing:
the date of filing.)

. (OPTIONAL)

(If an effective date is listed, the date st be specific and cannar be morethan five business days prior to or 90 days after
Note: ITthe date insericd in-this block does not meet the applicable staiutory flliny requirements, this daie will noi be listad us
the documient’s gifective date on the Department of State’s records,

ARTICLE Y Other provisions. if any.

Slgnature of 2 membbf or an autherlzed

:gﬂllﬁve of a member.
This ducument is ¢xeculed in accordance with da€tio

5.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in 8.document to the Department of State
constitutes a third degree folony as provided for ins.817.155, F.S.

Amelia Jane Srazzulls

WSIGNATURW A&/ %M%{_ 4/4/18

Typed or prined name of sighee
Elling Fees:
$125.00 Filing Fee for Articles of Organizstion snd Designation of Registered Agent
5 10.00 Certified Copy (Optioaal)
$ 5.00 Certificate of Status {Optional)
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