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COVER LETVTER

TO: Registralion Section
Division of Corporations

Siotag Photography. LL1L¢C

SURJECT:
Name of Limated Liabiliny Company

The enchimed Artickes of Orrganization and fects)hare submitted for tiling

Please return afl correspondence concerning this matter o the following

Matthew Lewss
Name of Person

Srotag Photography, 1LLC
Firm Compam

POY Box 9071
Address

—h

. <D

Jupiter. FL 33308 x

. Tom

CirveStae and Zip Code <

™o

sttagphotod gmatl.com c

E-mail address: (1o be used tor future annual report notification) e

X

For further information concerning this maiter, please call: ‘5
S )

Matthew Lewis 727 (12,8202 al

ot ! )
Name of Peron Area {ode Drastime Pelephone Number
Enclosed is a check lor the tollowing amount:
S125.00 Filing Fee SI30.0 Filing Fee & SI35.00 Filing Fee & Slo0.n Filing Fee.
Cenificaie of Status Centitied Copy Cernficate of Stotus &
(additional copy is enclosed) Certilied ¢opy

caddinenal cogn s enclosed)

Street Address

Mailing Address
Registration Sectin Registration Section
Dhivision ol Carportions Division of Corporitions
POy Bon 6327 Clitfton Building
Tallahassee. L 32314 o6 Executive Center Uircle
Fallahassee, FiL 32300
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ARTICLE IV
The name and address of each person authorized o manage and controt the Famited Eabilts Company
Name and Address:

Titke:
"AMBRT Authurized Member
“MGRT O Manager
MOGK Marthew Lewis
280 Caraselle Drve
Jupier, FLL 33458

i HON ALY

(1 s¢ attachment if necessany )
ARTICLE V: Eflective date. it other than the date of filing,
(I an effective date i listed, the dute must be specific and cannut be more thap five business days prior to or 98 day after

Note: I the date inserted in this block dees nag mcet the applicable statutors fihng requirements, this date will not be hsted s

the date of filing.)
the document’s etTecnnve date on the Department of State’s records
ARTHCLE Vs (iber prosisions, ifany.
i p—y
REQUIRED SIGNATURE: - ~
- .
l-.
NSignuture of 3 meberor a0 authorized representatis e of 2 member.
(In accordance with section 605,003 11y (b, Plorida Statutes. the execution of this ducament
constitutes an athimation under the pemalties of perfuny that the facts stated herewn are troe
J am aware that any false intormation submitied 10 a docament 1 the Diepartment o Stie
constituies a third degree felons s provided form < K17 1351 50
Isped or printed name oF signee
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Matthew Lewis

£.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

2

S MLO0 Certified Copy (Oplionaly

S 500 Certilicate of Status (Uptional)
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ARDNCLESOF ORGANIZATION FOR FLORIDA LIMOED LIARILIDY C OMPANY

ARTICLE | - Name:
The name of the Limited Liabilinn Company s

Srotag Photography, LLC
(Must end with the words “Limited Liability Company. <L LC 7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilits Company is

Principal OfTice Address: Mailing Address:
#o et A6 MARAVELLE DR, 10 B w07
Jerprrbpr— T J—U&T.t:._ iy F L- Jupiter, FI, 33468

33495 ¥

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an indiv sdual or

another business entity with an active Florida registration.)
T'he name and the Flonda sireet address ol the regisiered agent are

Matthew Lewns

Name

2x6 Caravelle Dnve
Florida street address (P00, Box NOT accepiable)

Jupster L. RREAL

Citx State Zip

Hevime been nunsed av revisiered agent and to aecept service of provess jor the above stated hioted babiduy compar ar ihe
place designated i this certtticate, D herehy accept the appointment as registered agent and agree toact i this capacing |
surther agree to comphewith the provisions of all sustute s refanomy 1o the proper and e@hplese pertormance o mv doties and 7
am jamiliar with and acoept the obligations of sy posision as r.'g;,\‘yrcdw;m wichedd fon i1 Chapter 605 F N
P
& 4
chialcru}/\gcm‘a Signature (REQUIRED)
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