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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namw:
The nzme of the Limited Liabtiity Company is:

REAL VIEW PHOTOGRAPHY LLE .
{hust coztain the words “Limited Liabilisy Company, "L.LC." or "LLC.)

ARTICLE IT - Address:
The nsiting address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address: tlailing Address:

9921 SW i3 ST

MIAMIL FL 33163 SAME
I
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: . =
(The Limited Liahility Company cannot serve s s own Registered Ageal. You must designate'an individuad ¢r ) %
another business entity with an aclive Florida registration.} . -
LA I\
g
The neme and the Fiorida stree: address of the regmstered agent are: - ~
T e
AMAURY CRUZ T =
Name <3 g D
. =52
ohdt SW 35 5T a. LN
Florida street address (P.C. Box NOT acceptable)
MIAMI FL 12635
City Siakz Zip
Having been named e regisiersd agemt and io avcepi service of process for the above stated iimised liability company at ihe
P ~ mpun;
piace dexignated in this certificaie, [ hereby cccept the appoiniment as registered Jf:’(‘rh’ and agree o act e this capacize. 1
|2

am fimiiiar with and aeeepr the obligations of my pesition as registered agont us provided for in Chupter 603, F.5..
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sl gm'wfn%m s Signature (REQUIRED)
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(CONTINVED)

From: Yanet Avila
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ARTICLU 1V-
The nwme and address of cach person authorized o manage and cangrol the Limited Liability Comipany:

Titde: Name and Address:
"AMBR" = Authorized Member

“MOR" = Mamager

MGR AMAURY CRUZ
Gag} SW I8 ST
MIAME FE33186S ~ =
I-N.—.D
T e -,
MGR LISBEY LUISA RAMIREZ - 3 T
G950 SW 156 TERRACE « U
MIAME FL 33137 PR/
T
! = wa—
N o0 L--',
‘-»'_ I -
T i
‘;’ o

{Use avtachiment if necessary)

ARTICLE Vo Cifective dute, if other than the date of filing: - {OPTIHONAL)
¢4 an effective date 15 Listed, the date must be specific und cannot be more than five business days prior to or 30 days alter
the date of filing.)

© Note:-If the dateinserted-in this block does not meet-the applicable statutory filing reguiremnents, this date will not be fisted as

the dovienent's effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 member authorized representative of a member.
This document 15 execulys ccardance with section 805.0205 (1Y (b, Flocida Statwies.
I am aware thet any felée information subnrited i a Jocuzent tothe Departnent of Swmte
canstietes 2 third degree felony as provided forin s 817,355, F.5.

AMALURY CRUZ,
Typed or printed name of signee

Filine Fees:
S125.0 Filing Fee for. Arnticles of Organization and Designation of Registered Agent
$ 3040 Certified Copy (Optional)
5 5.00 Certificate of Status (Qption:t}



