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COVER LETTER
TO: New Filing Section

Division of Corparations

Front Pictures USA LLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

Joanne Young

Name of Person

Audic Visual Imagineering, Inc.

Firm/Compuany

6565 Hazeltine National Drive, Suite #2

Address

Orlando, Florida 32822

City/State and Zip Code
jeanne@av-imagineering.com

E-mail address: (to be used for tuture annual report notitication)
For further information concerning this matter. please cadl:
Joanne Young 407 859-8166

ut { }
Name of Person Arca Code

Duvtime Telephone Number

Enclosed is a cheek tor the following amount:

DIS1235.00 Filing Fee CIS1530.00 Fifing Fee & CIS133.00 Filing Fee &

=35160L00 Filing Fee.
Curtificate ol Status Certitied Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
fadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32314

Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The namie of the Limited Linhility Company is:

Front Pictures USA LLC
(M ust conatin the words “Limited Liability Company. L

L.Cor "LELCT

ARTHCLE 1 - Address:
The mailing address and steeet address of the prineipal otfice of'the Limited Liability Company is:

Principal Office Address; Mailing Address:

6565 Hazeltine Nationat Dnve

Suite 82
Orlango. Florda 32822

6565 Hazelting Nawonal Drnve
Suite #2
Odando, Florida 32822

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Joanne Young

Name

10768 S Tropical Trail
Florida street address (2.0, Box NOQT aceeptabled

Memtt slang Flonda 32952

City Stite Zip

Having boen named as registered agent and (o accept serviee of provess for the above stated limited liabiliny compuny at the
place designated in this certificate. | frereby aceepi the appointment as registered agent and agree to act in this capaciiy. 1

Jurther agree to complwith the provisions of alf statutes rl’."mhi.: to the proper and complete performance of my duties, and |

et famifionr with and aecept the ebliguiions ufnn position as refzistered agent as provided for in Chapter 603, F.5.

/N

q,lslarLd Agent’s Signatufe (RIS ()(\‘,}yl))

({CONTINUED)




ARTICLE IV-
The name and address ot each person aethorized 1o manzgge and control the Limited Liability Company:

'I'I‘IIE. _:‘ ame .“ld ‘! “ ﬂ [Lss:
"AMBR” = Authorized Member
"MOR" = Manuger

AMBR Joanne Young

10768 5 Tropical Trail
Memit Island. Flonaa 32952

AMBR Wara Howdana Dawvis
5912 Cove Dnve
Belle Isle, Florda 32809

AMBR Fronr Pictures LLC
Lavrsha Sireet
15 01015, Kywv, Ukrane

(Lise attachment 11 necessary

ARTICLE V: Efiective date, if other than the dite of liling: Jeauary 1, 2026 SOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the dute inserted in this block does not meet the applicable statetory {iling requirements, this date will not be Jisted as
the documents effective date on the Department ol State’s records.

ARTICELE VI Other provisions. il uny.

—

-

/
REQUIRED SI1G N‘)\'I'U RE:

AL OcL/uf_

Signatyte of 3 member or an a thorizet@/resentalive of a member.
This ducunrng is exeented in accordafice with sbefon 603.0203 ¢ 1) (b, Florida Staluies.
Eam wwapC that uny Tulse intormation fubmiited in a document o the Departnent ol State
constityfes o third degree felony as provided forin s 817,135, 1.8,

Joanne Young

Tvped or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3044 Certified Copy (Optional)

S 500 Certificate of Status (Optionaly



