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COYER LETTER

TO:  New Filing Section
Division of Corporations

GBU Photo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return al) comrespondence concerning this matter to the following:

Thomas O. Katz

Name of Person
Katz Baskics & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 275

Address
Boca Raton, FL 33431
City/State and Zip Code

thomas . katz{@katzbaskies.com

E-mail address: (1o be used for future annual report notification)

For further inforation concerning this matter, please call:

Thomas O. Katz 561 310-5700
at { )

Name of Person Arca Code Daytime Telephonc Number

Enclased is a check for the following amount:

#3125.00 Filing Fec {08130.00 Filing Fee & {1$155.00 Filing Fee & {0$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTYD LIABILITY COMPANY

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

(iBU Photo LLC
{Must conarin the words “[imited Liability Company, “L.L.C.,” or "LLC."}

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principat Office Address:

9513 Sca Turtle Drive
Plantation. F1. 333124

9513 Sea Turtle Drive
Plamation, FI. 33324

ARTICLE 11 - Registered Agent, Registered Qffiee, & Registercd Agent's Signature:
_iability Company cannot scrve as its own Registered Agent. You must dusignate an individual or

{The Limited 1
another business entity with an active Florida registration.)

“The name and the Florida sircet address of the registered apcnt ars:

Kaiz Baskics & Wolf PLLC
' Name

3020 North Military Trail Suite 275
Florida street address (P.Q. Box NOT acceptable}

Fi. 33431
State Zip

of process for the atove stated limited liubility company at the
5 pegistered agert and agree lo act in this capacity. |

Having boen named as regisiered agent and (o accep service

place designased in this certificaie, | hereby accept the appoinimerif a
:lz{ proper and complete perjormance of my dwiies, and [

position us refijteed ngéntds provided for in Chapter 605, I7.5..

further agree i comply with the provisions of all sianaes relatin
am familiar with and accept the obligations of my jed ugeént
r
/A /

/ i

chiszcrf:df BEni's Sigg’alur’e (REQUIRED}
'_}.'
o

Bova Raton
City

(CONTINUED)
ey
[

K]
W)

v
s
€12 6~ Ny oz
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ARTICLE IV~

The name 2nd address of each person authorized 1o manage and control the Limited Liability Company:

*AMBR” = Autharized Member

"MGR" = Manager

MGR GBTD, LLC
3513 Sea Turtle Drive
Piantation. Fi. 33324

(Use attachmenl if necessary)

ARTICLE ¥: Effcctive dute, 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 business days prior te or 90 days sfter
the date of filing.)

Note: Ifthe date inscried in this block dees not meel the applicable statutory filing requirements, shis date will not be listed as
the document’s effective date on the Depertment of State's records.

ARTICLE VI: Oiher provisions, if any,

REQUIRED SIGNATURE:

E%OQ(\,J——

Signfiture &turc of o member or an aulhon?\igrcpruscnl'\twe of a member, &3

This documcn! is executed in accordance with fection 605.0203 (1) (b), I'Iong‘;(éiamtg
| am aware that any false information submingtHn a docunyent to the Dcp-mmmt'of St

$ 30.00 Certified Copy (Optional) Lt
S 3.00 Certificate of Status (OQptional)

constitytes a third degree felony as provided for in s.817.155, F.5. i ; ; ﬂ
__;"'_ el ! wrmas
Thomag O. Kalz ;:&2 O 3
‘Typed or prinied name of signee W™
: : @wo o [Ei
m- X
il o T s O
$125.00 Kiling Fee for Artickes of Organization and Desipnation of Registered Ageat ™1 33 .
C
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