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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _EQO_\, PHO+O Pr‘p 54

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:

M&f} hﬂ') qi]olpé % C‘\OO' nO

Name ol Plrson

4993 -bon MmO Ye J\C\T\Q

Address

Arasymmee FL. 34016

City/State and Zip Code

E-mail address: (Lo be used tor Tuture annual report natification

For further information concerning this matter. please call:

Mokl Fores w400 913-32%0

Nume ef Person Area Code Davtime Telephone Number

Enclosed is i cheek for the tollowing amount:

DS!?S,OI) Filing Fee % 130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Centificate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Bivision of Corporations
IO Bos 6327 Clifton Building

Talkahassee. 1L 32314 2661 Exceutive Center Circle

.

Talahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

E o Photo Press 1O

(M ust contain the words ~Limited Liability Company, ~LL.C.7or “LLC.™

ARTICLE Y - Address:
The mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

‘mabo pL

aNe! mmPP b

ARTICLE B - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company cannet serve as its ovwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address ot the registered agent arg:

Hoﬁ})ﬂJ ”F]OIP‘S \ Ql'\ﬁn()

\.unc

4922 \on MOYe L(\ ne

Florida street address (PO, Box h NOT acceeptable)

A A4imme® FL 349746

City State Zip

Heving been named as registered agent aped to accept service of process for the above siated limited liabifity company at the
pleve designated in this certificate, Dherehy accepr the appoinument as regisiered agent and agree to act in this capaciy. !

Jurther agree to comphy with the provisions of ofl stetutes relating w the proper and complete performance of my duties. and |
am fumiliar swith end accept the obligations of my pesition as registered agent os provided for in Chapter 603, F.S.

Naﬂlﬂ ﬁmb a0

Registered Agent's Bignmurc (REGUIREDY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and vontrol the Limiwd Liability Cempuny:

Tidle: N R BN
TAMBR” = Authorized Member

A\ﬂ]p) Pi;km:xgcr mn\ a h‘lo V ({l Z (\10(31
A MeEe -

(Use attachment il necessary)

ARTICLE V! LElfective date, it other than the date of filing: AOPTIONAL)

(1T an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dale inserted in this block dues not meet the applicable statutory tiling requiremenis. this date will not be listed as
the document’s elfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, il any.

REOUIRED SIGNATURE:

Mi&i\/ﬂo&m{f A%

Signature of n member ud:m autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). I'lorida Statutes.
[ am aware that any talse information submitted in a document to the Department of Siate
constitutes a fhird degree felgny as provided 1) in $.817.153. F.5.

a ')P] 1S AN 1Re,

Typed or prinied name o signee

Filing Fees:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 3000 Certificd Copy {Optional)
S 2.00 Certificate of Status (Optional)



