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COVER LETTER

T New Filing Section
Divisinn of Corparations
smicr, _ DOWGLAS ALTENSEY PhoToGRAPHY LLC \
Name of Limited Liakility Compan: ‘
|
The enclosed Articles of Organization and fee(s) ae submitied tor tiling,
Please return all correspondence concersing this matter W the ollowing:
!

DouGlAas ALTENSEY PiteTo G-RAP#Y

Dovctas ALTENSEY

(17 Fox RuM CIR

Address

¢ RAWFuRDVILLE FL 22327

Citv/State and Zip Code

CIQ.L"'QI\SQ:’.._Q outlaok . Carma

E-mail address: (to be used for futere annual regort notilication)

For [urther information voncerning this matter. please call:

Dougft-i Atf(h.‘!‘[ i S‘*g j 990 - 23'70
Name ol Person Arca Code Darvtime Telephone Number
Enctosed s 8 check tor the Tullowing wneunt:
Ds 125.00 Filing Fev S130.00 Filing Fee & §155.00 Filing Fee & M{so.ou Filing Fee.
Certificate of Staus Certitied Copy Certificate ot Siatus &
{additional copy is enclesed) Ceritied Copy
(additional copy is enclosed)
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Maiting Address Street Adiyess c.':_:))

New Filing Section New Filing Section -

Division of Corporaticns Division off Corporations ™

PO, Box 6327 Clition Building o

Tallahassee, 11, 32514 2601 Fxesptive Center Cirele -y

Taltahassee, FL 2230 -k
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Compuny s \

Douc,LAS ALTENSEY PHOTOGRAPHY LL<

(% [ust contain the words ~Limited Liamilizy Company. "LLC.Tor "LLC™

ARTICLE I - address:
The nailing address and street address of the principa] oltice of the Limited Liability Company is:

Mailing Adilress:

117 Fox Run Cir (1M Fox Run Cir
___CRawForduille £L 32300 Ccom Cartlutite FL 32321 |

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office. & Revistered Acent’s Signuture:
(The Limiled Liabiity Company cannot serve a8 its own Registered Agent. You must destanate an individual or

another business entity with an active Florida registration.)

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

Dovetas ALTENSEY

Nanwe

{17 Fax Ruy <R

Florida strec: address (P.O. Box MO aceeptable)

QRAWFIRpUILLE L 1315y

City State Zip

Fhaving been named oy vegistered agent and 1o accepl service of process for the above stated finited Lability company o the
phece desigpared i this cerdificate, [ hereby accept the uppolmment as regisiered agent and wyred to aet in this capaciiy, /
Jurther agree (o comply with the provisions of afl satuies relating o the proper and complete performance of my duties. and |

am familiar with und aceept the obligaiions g my position oy regisiered agent as provided for in Chapier 613, F.5.

/{cgisturud Agent’s Signature/REQUIRED) = -
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ARTICLE 1V
e name and address o cach person authorized w manage and control the Limited Liability Comparn)
Tide:

CANBR" = Authorized Member
CAGRT = Manager

Dove <ot ALTENSEY “
119 _fFox RuaA/ <R -
CRAWFOROVWWLE FL 3131‘J

~ _ANDREQ ALTENSEY '
1__fFox Rua ¢/ -
cawfokn M IlE FL j"LJ"LP

AMRR

|
(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(IT an effective date is Tisted. the date must be specific and cannot be more than Gyve business days prior to or 90 davs after
the date of filing.)

.\(‘JIL

|
I¥ the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as,
the document’s effective date on the Department of Stale’s records.

ARTICLE VE Qther provisions, il any.

REQUIRED SIGNATURE:

/WJA«M"[

|
Signs nury(t’ a member or an authofized represent: itive of a member.

This dounmm is executed in accordance with seciion 603.0203 (1} (k). Florida Statutes.

L am aware that any false information submitted in a document o the Depuriment of Siate
constitutes a third degrer ielony as provided for ins817.155,F.5

DooGLAS ALTENSEY

o~ - - ¥
Cvped or printed aume o signee

Filino Fegs:
'S 2300 Filing Fee for Articles ol Org anization and Designation of Registered Agent
5 3000 Certified Copy {Optional)

5 S00 Certificate of Statas {Optional)
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