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ARTICLES OF ORGANIZATION FOR FLORIDA LINTITED LIABNLITV COMPANY

ARTICLE [ - Namc:

Uhe nume o the Limited Liabiliy Company is:

Photobumb Pholoaraphy 1,10
{Must contotn the words “Limited Fiubility Company, “LECL7or 2LLCT

ARTICLE H - Address:
The mailing address and street address of the principal oftice o' the Limited Liahility Company is
Mailing Address:

Principal Office Address:
4103 8512 Oseeols Ave 303 S Oseeola Ave
ste 113 Me 1)
Ocada, 1)L 344718

Ocala. P 334710
ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sem e as its own Registered Agent. You nst designate an individual or

another business entity with an active Florida registration. )

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

Rewisiered Auents Inc.
Nume

7001 dih Sueet N Sie 300
Florida sireet address (PO, Box XOT aceeplabic)

Su Peiershurn I, 33702
Stale Zip

City

Having been named as regisiered agenr aird 1a accept service of provess for the above stated fimited labiliny comperye at the

place designaied in this cortificate, { herehy aceept the appoiniment ay regisiered agent and ugree to act by s capacine. 1
[further agree ta comply with the provisions of ol statutes relating o the proper and complete performeance of my dutios, and 1

aon fomifiar with and uccept the ebligations of my position as registeeed avent as provided for in Chapter 603, F.5..

Bt Home

Registered Agent’s Sigratare (REQUIRED)
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ARTICLE [¥-
The name and address ol cach person authorizcd o manaze and contral the Eimied Lithilite Company:

Nawe and Address:

Title:
Authortzed Member

“AMBR" =
“MOR™ = Manager
AMAR Alpha Creation [LEC
S5 S Oseeole Ave.ste 3
Qeaba, FIL 34471

(Uise atlachment if necessury)
AQPTIONALY

ARTICLE ¥: Ellective dae. it other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot he more than five business davs prior to or 9 davs after

the date of filing.)

Note: 11 the date inserted in this black does not meet the applicable stistory tling requirements, this date will wot he listed as
the daocument’s eftective Jate on the Department of State’s records,

ARTICLE VI: Other provisions. i any.

D

REQUIRED SIGNATURE: O
ey . /(,,
VAR

Signature of a member or an avthorized representative of s member,
This document is executed in accerdance with section 6050203 (1) (b, Flerida Stalotes,

i wm aware that any fdse information submitted ina dovoment to the Depariment of State

comatituies u third degiee felony as providued fon in s BE7 IS5 FLS. . ~3
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5£125.00 Filing Fee for Articles of Oraanization and Designation of Resistered Agent Lo

§ 30.00 Certified Copy (Optional) o T
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