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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 567261 4723960
AUTHORIZATION
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T @
ORDER DATE : January 3, 2019 o o
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CUSTOMER NO: 4723960 2;3 -

DOMESTIC FILING
NAME :

DEDE PICKERING PHOTOGRAPHY
LLC

I

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO:  New Filing Section
Division of Corporations

Dede Pickering Photography, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

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

Hal Mandel

Name of Person

. . —
Greenbaum, Rowe, Smith & Davis LLP T P _,r‘
el SO 2P0 -
Firm/Company f,k';:' % -
‘1?'7:_', “F. (‘
P.O. BOX 5600 ';::\‘,:-"'- = \\'{"\,
Address RN _:;, ‘:‘
QN
Woodbridge, NJ 07095 e
City/State and Zip Code ‘
hmandel@greenbaumlaw._com
E-mail eddress: (to be used for future annual report notification)
For further information concerning this matter, please call:
Hal Mandel 732 476-2550
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & 5160.00 Filing Fez,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additicnal copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FIL 32301
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ARTICLE I - Naue:

The tsme of the Limited Liability Company is:

Dede Pickering Photography, LL.G
mmmmwmwﬂnycomm 1L.CMor*LLC™)
ARTICLE I - Address:
'I'hemﬂingndirmmmwdmdhepﬁncwoﬁuofdnmwlﬁyﬂoumyh:
Princion Offlce Address: Maging Address:
%&Q«gﬁm 153 Casonut Row
Beach, Flopda 33480 Paim Beach, Florida 33480

Amm-wmwmanwmt’sw
{The Limited Linbility Company ooanot serve as its awn Registered Apent, You nrast desipnats mn individual or
mother business eqtity with an acttve Florlda rogistration.) .

- n
Tbonnmnandthemaﬁdam:ddrmofommgimwm: ‘;E‘F;_
Dovathy €. Pickering "::'1
Name Bt
N
153 Coconut Row -7
Florida street rddréss (P.O. Box NOT acceptohle) .
Paim Basch FL 33480 -,

City State dp

Having heen narred as registered agent and to gooapt anrvice of process for the above gzed fimited Babtlity compeny of the

Pplace designaied in this certificate, 1 hvradsy

JSirther agres to comply with the provisions

mewmreﬁmmdwaﬂ@uwwinﬂhcm I
of ail stattes relating to the proper and complets performance of my dities, and 1

am fansifior with and oocept the obligations of my pasitian as registered agent ax provided for in Choptar 605, F.5.

0.

Registered Agent's {REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

"AMBR" = Autherized Member
"MGR" = Manager
MGR Dorothy C. Pickefing
153 Coconut Row
Palm Beach, Florida 33480

(Use auachment if necessary) L ¥

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Py s
AR R % ¢ _

Sfinature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any fajse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S.

Hal Mande!, Authorized Reprasentative
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



