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COVER LETTER

TO: New Filing Section
Division of Corporations

sumeer: Blohinn PhotogrePhy LR T

Name off Limifed Li'lbility Company

The enclosed Articles of Organization and feets) are submitted for filing,

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

Marshq

NO&’,

Name of Person

Flohinn 7h0¥oqrqph\{ L C

I-lrm/anp ny

Juia NwW 55t I+

Sunrise, L

Address

3535 )

Citv/State and Zip Code

e lohim Dhotoeoohy 201 € amei]. Co M

E-mail address: (Jn be ubed for}!umrc annuad :cpont_{ouflmuon)

For further information concerning this matier, please call:

Marsho_ N oel w392 ) 227 - sy Y

Name of Person

Enclosed is a check for the following amount:

Bﬁs.ao Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Seetion
Division of Corporations
I"0O. Box 6527
Tallahassee, FIL 32314

Arca Code Daytune Telephone Number
S135.00 Filing Fee & $160.00 Filing Fec,
Certitied Copy Certiticate of Status &
{additional copy is enclosed) Centitied Copy

{additional copy is enclused)

Street Address

New Filing Section

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Tallahassce, FIL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

Flohinm @Whoroqraphy L C

{Must contain the words "I}miwd‘l,i;:hilily Company. "L.L.C.7 or "LLC.)

ARTICLE Il - Address:
The mailing address and strect address o' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ao NW 59t sy G000 NW SSth sY
Suanst ., Fl. 533G\ Supnraze, FlL 3335

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. ¥ ou must designate an individual or
another business cotity with an active Florida registration, )

The name and the Florida street address of the registered agent are:

Mavrsha N pe |

Name

9072 NW 55 St

Flortda street address (P.O. Box NQT acceptable)

SunCise | Fr 3339\

Cily Stale Zip

Having been named as registered agent and to accept service of process for ihe above stated limited liability company at the
place designated in this certificate, | hereby acvept the appeintment as registered agent and agree to act in this capacite.
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
ant familiar with and accept the obligations of my position as registered agent as provided jor in Chupter 603, F.S..

o

Registered Agent's SMUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Lisbility Company:

'I I'Ili:- ‘l
"AMBR" = Authorized Member

“M ‘{'};}v}l;ni@"‘t( MC\FShCL -l\) ﬂ,\'

{Use attachment if necessary)

ARTICLE V: Effective date. if uther than the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [T the date mserted in this block dovs not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

R

. e e

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 6050203 (1) (b), Florida Statuteg,
L am aware that any false information submitted in a document o the Dcpztruﬁc’m of Sse
constitutes a third degree felony as provided for in 5,817,155, F.S.

arsh& /(fo_&\.
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Typed or printed name of signec A s
i | =
I -
Filing Fegs: ..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3"_

$ 30.00 Certified Cupy (Optional)
$ 500 Certificate of Status (Optional)
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