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) ARTICLES OF ORGANIZATION FOR
JAM} JOE PHOTOGRAPHY, LLC

ARTICLE1
NAME

The name of the limited liability company is Jami Joe Photograpby, LLC

ARTICLE I
ADDRESS
The mailing address and sireet address of the principal office of the limited liability compan
are: Zg =
A
. . ZE E -
Principal Office Address Mailing Address zm = R
4019 SW John Daniels Rd. 4919 SW John Danicls Rd. o AR N S —
Kinard, F1. 32449 Kinard, FL 32449 mZz w0
o o
L2 o= I
ARTICLE I} =l w i
REGISTERED AGENT . LI,
- AL X
ding, P.A., 220

orida street address of the registered agent is Barron & Red

The name and Fl
32401,

McKenzie Avenuge, Panama City. FL

Having been named as registered ageni and 1o accept gervice of pracess for

the above-stated limited liability cornpany &l the place designated in this
certificate, [ hercby accept the appointment as registercd agent and agrec to
act in this capacity. | further agree 10 comply with the provision of all statutes
relating to th¢ proper and complete performancc of my duties, and f am
familiar with and accept the obligation of my position & repistered agent as

provided for in Chapter 605, F.S. M

Holly K. Melzér v
Authorized Representative

ARTICLE 1V
MANAGEMENT

The name and address of the Authorized Members are a8 foilows:

Jami Daniels
4919 SW John Daniels Rd.
Kinard. FL 32449
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untenf constifutes an
1 am aware that any
third degree

F.S., the execution of this doc
d herein are frie,

rdance with Section 605.0203¢(1}(b),
of State constitutes a

affirmation under penalties of perjury that the Jfacts state
faise information submitred in a document 10 the Secretary

Sfelony as provided for in Section 817.155, F.S.

In acco

Holly K. Melze
Auihorized Agent
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