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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

DIANA PIETILA
1442 WILLOW CREEK TER

SPRING HILL, FL 34606

SUBJECT: PHOTO PROMOTIONS LLC - DEE PIETILA
Ref. Number: W21000075368

We have received your document for PHOTO PROMOTIONS LLC - DEE
PIETILA and your check(s) totaling $130.00. However, the enclosed document

has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the

mailing address of the entity.
Please list the physical address for the authorized member.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Steve J Kurisko
Letter Number: 521A00011114

Regulatory Specialist 1l

www.sunbiz.org
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COVER LETTER

Name of Limited Liability Company

TO: New Filing Section
Division of Cerporations
SURJECT ?h O%”D ‘ FOMm DJ‘ NS L \-C ’Dea ?{E’}‘\C\—

The enclosed Articles of Orgamzation and fee(s) are submitted for filing

Please return all correspondence concerning this matter t the following
Diaaa_ tietila
Name of Person

’Q%}m romonions. LLC ‘Dea et La

Firm/Company

¢fo .
44 Z Willow %r:_e,e\(' Teccace
340k

QY)(ma P\ LL ¥\ orido.
C.nv/%talt and Zip Code
efila pPhotes @QW\C(\\. COM

k annual report noulu.anon)

Fomail address: (l() be used for futu

For further information concemning this matter, please call:
D{M\Pc W 252, b - 1592
5 Arca Code Draytime Telephone Number

Name of Person

J8160.00 Filing Fee,
Cerntificate of Status &

Enclosed is a check for the following amount
125.00 Filing Fee e5130.00 Filing Fee & 05135.00 Filing Fee &
Certificate of Status Certified Copy -e
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
i
Mailing Address Street Address 2 .
New Filing Section New Filing Section Division =]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

"P&’\olro Pmmo*"\m\s LLC -Dee Q(efﬁ\_&

{Must contain the words “Limited Liability Company, "1..L.C.." or “"LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
Mo Credd Termace Saerres
L ~ -
WL, Fon ie 360G

SPah
4 igﬁnturc:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's §
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

A

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Saak ?1€JY ((G_

Name

iy4e \,J}\\na Creek TFerrace

Florida strect address (P.O. Box NOT accepable)

Sprcag B Tlerida
UKV 3 Statc Zip

Y
Having been numed as registered agent and (o accept service of process for the above stated limited liabilite company at the

place designated in this certificate, I hereby uccept the appointment as registered ugent and agree to det in this capacity.
Sfurther agree o comph with the provisions ef all statutes relating o the proper and complete performance of my duties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5..
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
hY -

The name and address of cach person authorized to manage and contral the Limited Liability Company:

= Authorized Member
D‘lf\ Al R @jﬂ \C‘

"AMBRY
"MGR™ = Manager

l

(OPTIONALY)

{Use attachment if necessary)
(It an effective date is listed, the date must be specifiec and cannot be more than five business dayvs prior to or 90 davs after

ARTICLE V: Effecuve date. if other than the date of filing:
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, it any.

gy -

REOQUIRED SIGNATURE:
Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes,
| win sware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in < 817155 .8,
Cpan & \&-Jﬁ\q %
T i r— -
U'yped or printed name of signec A
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$125.00 Filing Fuee fur Articles of Organization and Designation of Registered Agent
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3 20,00 Certitied Copy (Optional)
5.00 Certificate of Status (Optional)
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