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To: 18506176381 From: 14693173436

Date: 0%/13/19 Tima:

ARTICLE L - Name:

The name of the Limited Liabiliy Company 1s

MACANA PHOTOGRAPHY LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Officc Address:

Mailing Address:

5255 Collins Avenuc , Apt 12E, 5255 Collins Avenuc, Apt 12E,
Miami Beach, FL, US, 33140 Miami Beach, FL, US, 33140

ARTICLEIII - Registered Agent, Registered Office, & Registercd Agent’s Signature:

k] H - -
{The Limited Liabiiny Tompany cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Flonda registration.)

The name and the Flonda street address of the registered agent are

n

LEGALINC CORPORATE SERVICES INC. - E ‘
Name ;'}_ ™

C

5237 SUMMERLIN COMMONS BL VD, SUITE 400 = ::'-
Florida street address (P.O. Box NOT acceptable) 53_ f'.‘
FORT MYERS FL 33907 RS
Ciy State Zip M :

halin )

-
Having been named as registered agent and to occept service of process for the above stated limited liabiliny company at thé =i
place designated in this certificute, | hereby accept the appointment as registered ugent und ugree to act in this capacity, 1

Surther agree to comply with the provisions of all statwies relating to the proper and complete performance of my duue.;. and ]
am fumiliar with and accepi the obligutions of my pesitiun as registered agent as provided for in Chapter 603, F.S

Napey ‘mD 0

Rcolstcrcd\}gcnl 3 Slgmturc (}ciQUlRLD")

(CONTINUED)
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ARTICLE V-

The name and address of cach person authonzed to manage md control the Timited Liability Company.

"AMBR"™ = Authorized Member
"MGR" = Manager
AMBR

»arta Navarro

5255 Cotlins Avenue , Apt 12E.
Miami Beach. FL. US, 33140

(Use altachment if necessary)

ARTICLE V: Effcctive date, il other than the date of filing:

{(OPTIONAL)
(I an efTective date is listed, the date must be specific and cannot be more than live biusiness days prior 10 or 90 duys after
the date of filing.}

Nute: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be bisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

™
=
=
<
REQUIRED SIGNATURE:

o
14

| Dany .
Signature of a member or m(mk.

o
apthorized rcpru;\e{ﬂalive of 5 member,
This document is exccuted in aceord

a5

ce with section 63,0203 (1) (b, Florida Statutes -, =
1 am awnre that any false information submitted in a document to the Department of Stater— ,{:
constitutes a third degree felony ns provided for ms.817.153, F.S.

Nancy Luna

‘1

Typed or printed name ot signee
Filing Fess:
$125.00 Filing Fee for Articles of Organization and Desvignation of Registered Agent
5 3000 Certified Copy (Optional)
S E00 Certificate of Status (Optional)
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