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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: E 1 \lﬂ ﬁﬂﬂ PhMTCLPh% LJ/C

Name of Limited Lihbility Cmnf‘r.lmly'J

The enclosed Anicles of Organization and fee(s) are subiitted for filing.
Please return ail correspondence concerning this madter to the tollowing:

E cov Moxrs

Name of Person

EF v Ban Phnctoacoph A

I-'irm"tmnpun_v

STHO WNW Pue Ton Quecle

Address

Pow St Lencie, FL 2a83

Ciy/State and Zip Code

Er\mﬁr\(\@‘(\chQ(‘ LA Aracul, conn

- . K ~ “ = - -
E-mail address: (10 be usd for future andual rc[mrl‘l{mmcmmn)

For further information concerning this matter, please call:

E";ﬂ (Dloreis aty %\3 3 C\uw ’-\303

Name of Person Area Code Daytime Telephone Number

Inclosed is a cheek for the following amount:

DS [25.00 Filing Fec Bgl .00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addiiional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301



) ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

= oo Pon Photographe LEC
{Must contain the words “Limited Liability Cnn\’p;my\ LG or "LLEC

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Linmited Liability Company 15

Mailing Address:
SUC WL Pne Trad Ol SO uw R Tanl Cecle
- thit Snlugwe L 393

Yors G luoe L 2483

Principal Otfice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Liahility Company cannot serve as its own Registered Agent. You mnst designate an imdividual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Enin Poo Noiis
Nuame
SUND WD, e tal Cacde
Florida street address (2.0 Box NOT aceeptable)

Porr Stluce FU 483
Z

i

City Stare

Having been named as regisiered agent and 1o aceept service of process for the ahove stated limited habiliny company ai the
place designated in thix certificare, [ hereiw aceept the appointment as registered agent and geree 1o act in s capacitv, |
Juriher agroe to compiv with the provisions of all swnites relating o the proper and complete performance of my dudies, and |
am familiar with and uccept the obiigations of my position as registered agent as provided for in Chaprer 603, F.S..

84./_ Msmu\ -

Registered Agent's Signatre (REQUIRED)
- ==
T

(CONTINULED) e




ARTICLE 1V-
.S-’ LE L u!l .s !h‘[sihh‘

The name and address of cach person awthorized to manage and control the Limied Liabihity Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager . :
MGER Eon Do oM s
ShT €\ Cennd C\f(}€
Pory <A bucie EL 3vaE3

AOPTIONAL)

{Use attachment if necessary)

ARTICLE V: Eftective datc, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)

the document’s elfective date on the Department of State’s records,
* ! T \
S O (XTI ?\’_\Q‘\'U:B\“O..(‘)\'\\j SROWCes.

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, itany.
The Dwepose of INis cepnping

REQUIRED SIGNATURE: \
TN S VIV

Signature of 2 member or an authorized representative of & member.
o -

This document is exeented in accordance with section 6030203 (1) (b)Y, Florida Statutes.

1 am aware that any false information submited in o docwment 1o the Department ot State ..
constitutes a third degree felony as provided for in s 817135 F.§,
; : e =
._ = .
Eon Meinsg SR
Typed or printed name of signee . -
.- w b .
y Foos: e ',
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2 -:_;
$ 30.00 Certified Copy (Optional) R
5.00 Certificate of Status (Optional) Ef?
2



