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COVERLETTER

TO:  New Filing Section
Division of Corporations

BARRY MILLIGAN PHOTOGRAPHY, LI.C
SUBJECT:

Name of Limited Liabiltty Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return all correspondence concemning this matter to the folluwing:

RITA JACKMAN
Name of Person
Firm/Company
12381 S. CLEVELAND AVE STE 200
Address
FORT MYERS, FL 33907
Citv/State and Zip Code

LEGALG YOUR-ADVDCATES.ORG

E-mail address: (1o be used for future annuai repor: nodfication)

For further information concerning this malict, plesse call:

RITA JACKMAN 2319 689-1096
at [ )

Name of Person Area Code Daytime Telephune Number

Enclosed 1s a check for the following amount:

m$125.00 Filing Fee C1%$130.00 Filing Fee & 0513500 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certificd Copy Certilicate of Status &
{additional copy is enclosed) Ceriified Copy

{additionnl copy is enclosed}

Mailing Addreas Strcet Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahasses

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303
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FILED

DRELIUL-T MMIs s

ARTICLES OF OMGANLZATION FOR FLOIUDA LIMTTED LIABILITY COMPANY S E C ..{ o
i teds
ARTICLE 1 - Nome: TALLAHASS
The name of the Limited Liabiliry Company is: ’.;\_Q

BARRY MILLIGAN PHOTOGRAPHY, LLC
{ust contain the words "Limited Liability Company, “L.L.C.," or "LLL.")

ARTICLE 11 - Address:
The ouiling address and sireet address of the principul office of the Limited Liability Company is:

Priacipal Office Address: Mailing Address:

5781 CAPE HARBQOUR DRIVE #1008 ) 5731 CAPE HARBOUR DRIVE # 1008
CAPE CORAL. FL. 33914 CAPE CORAIL, F1 33914

ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
anokher business entity with an active Florida repistration.)

The name and the Flotida sircet address of the regisiered agent are:

RITA JACKMAN

Name

12381 8. CLEVELAND AVE STE 200
Floride street address (P.O. Box NQT accepiable)

FORT MYERS FL. 33907
Ciry Staw Zip

Havirg been named as registered agent end 1o accept service of pracess for the above staied limired lahifity comparsy af the
place designated in this certificate, { hereby accept the appointment uy regivtered agent il agree 1o act in thix capacity, /
Jurther agree ta comply with the provisions of all statutes relating ta the proper and complete performunce of my duties. and [
am Jasniliar with and accept the abliganons of my position as registercd ageni as provided for in Chapter 603, F.S..

<
Registered AGERrs SignanmcTREQUIRED)

(CONTINUED)
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ARTICLE IYV-
The name and address of each person authonized to munage and conirol the Limited Liability Company:

Title: Nape snd Address:
YAMBR" = Authorized Member
"MGR" = Manager

AMBR BARRY LEE MILLIGAN

5781 CAPE HARBOUR DRIVE ## 1008
CAPE CORAL. FL 33914
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(Use attachment if necessary) ¥

9 12413

[}
ARTICLE V: Cffective datc, 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 bosiness days prior to or 90 days after
the date of filing.}
Note: Tfthe date inserted in this block doca not meet the applicable statutery filing requiremaents, this dete will not be listed as
the documert's cffcetive date on the Department of State's records.

ARTICLE VT: Other provisions, i{ any.

REQUIRFED STGNATURE:
R Y

Signature of a member or an authorized representative of 5 member.
This document is execuied in aezonlance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false informnation submitied in a2 document to the Department of State
constitites 2 third degree telony es provided for ins.817,133, F.S.

—

NV ryddy
Typed or printed name of signee

Filing Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§  5.00 Ceniificate of Status (Opfioaal)
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