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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Daniel Photography LLC
{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “*Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter 1o:

Daniel Amram

{Coniact Person) kit o2

— =

S e ™

Py -z

{FirnYCompany) = U

9273 Collings Ave Apt 309 X =
(Address) ::

) )

o

Surfside, FL 33154

(City, State and Zip Codue)

SRAZ ntam (O Gumncal  Conma

- - ot . .
E-mail Address: (1o be used for fitture annual report notifications)

For further information concerning this matter. please call:

Daniel Amram a(SY% ) 397 - 2067 |

(Area Code)  (Daytime Telephone Number)

{Name of Contact Person)
nclosed is a check for the following amount; (All checks processed by this office must be payable in US
dollars and drawn on a bank locaied in the United States)

™ $i50.00 Filing Fees  CIS155.00 Filing Fees TS 180.00 Filing Fees CIS185.00 Filing lices.

(523 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S123 for Articles Status Certificate of Status

of Organization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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day ol March

20 21

Signed this 10

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Doow A(xva\{

Printed Name: Daniel Amram

CTie: P

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

. L.
Signature: _Doe A My m

: .
Printed Nnmc:éﬁaﬁlc] Amram

Title: P

Signature:

Primted Name:

Tiatle:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tale:

Signature:

Printed Name:

Title:

If Florida Corporation:

Stgnature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gengeral Partners.

All vthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

I'ees for Florida Articles of Organization;

Certified Copy:
Certiticate of Status:

8$25.00

S125.00

$30.00 (Optional)
55.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

Daniel Photography LLC

(Must contain the words “Limited Liability Company. “L.L.C..7or "LLC.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9273 Collins Ave Apt 909 9273 Collins Ave Apt 809
Surfside FL 33154 Surfside FL 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

The name and the Florida street address of the registercd agent arce:

Daniel Antram

Niame

9273 Collins Ave Apt 909 T
Florida street address (P.O. Box NOT acceptable) - .

Surfside FL 33154

City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificaie, { ereby accept the appoinment as
registered agent and agree 1o act in this capacitv. { finther agree to comply with the provisions of alf
statutes relating to the proper and complere performance of my dutics. and | am famidicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

mr%ﬁ

>

Registered ﬁ(gé{n-’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
Daniel Amram
9273 Collins Ave Apt 909
Surfside FL 33154

"MGR" = Manager
MGR

BV
V1207

|

i
‘
o)

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
‘Dm\:ca/l/ e

Signature of a member or an authorized representative of 4 member
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that
any false information submitted in a document to the Department of State constitutes a thind degree felony

as provided for in.817.155, .S,

Daniel Amram
Typed or printed name of signce
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



