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DiRoceo & Moss, LLC

Ceruned Puble Accountmis and Coamulizst
New Filing Section
Davision of Corporations
P.O Box 6327
Tallahassee. FI_ 33314
Februare 8™, 2022
RE:  SONIU PHOTOGRAPHY LILC

Fo swhom it may concern,

I wantio form a Limited Liability Company named “SONJU PHOTOGRAPHY LLC™.

There is a company on Sunbiz Org nanted “SONIU PHOTOGRAPHY INC™ which iz
also vwned by me. The document nuember is POTOON] 26867 (please see atiachedt,

Please secept this Hling of the Limited Liabitity Company,
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COVER LETTER
ro: New Fifing Sectinn
Divicion of Curporatiom
SURJECT:

SONJU PHOTOGRAPHY LLC

~ame of Limited Liability Counpany
The enclosed Anicles of Organization and tees) are submitied for filing.

Please retum alt correspondence concerming this marer 1o the following:

STEPHANIE A SONJU

Mame of Person
SONJU PHOTOORAPHY LLC
Firm/Company
I2ISASBURY WAY
Addiess
BOYNTON BEACIE FL 33426-5523

CitwSate and Zip Conde
SONJUPHOTOGRAPHY @G GMAIL.COM

E-mail uddress: (1o be used for future annual repont notification)
For further information conceming this matter, pleasc eall:

STEPHANIE A SONJU

954 7985115
a1 { )
Namze of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
= $125.00 Filing Fee O5130.00 Filing Fee & (0%155.00 Filing Fee & 135160.00 Filing Fee,
Cenificate of Status Certified Capy Certificate of Siatus &
(additional capy is enclosed) Cenifizd Copy
{edditional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327

New Filine Section Division
The Cenire of Talluhassee
Tallahassee, FL 32314

15 N, Montoe Steet, Suite §10
Tallahassee, FL 32303
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ARDCLEROF ORGANIZATION FOR FTORID A LIMPTED LABILITY COMPANY
ARTICLE 1. Name:

The name o the Limated Lasbilioy Compoans 1
SONJU PHOTOGRAPHY LLC

thlust contain the words “Linuted Lishiliny Company. L U " ar*LLC ™
ARTICLE 11 - Adidvess:

Principal Office Address:
1218 ASOLRY WAY
BOYNTONREACH

Fl. 33424

The mailing address and sirect address of the principal otfice of the Limited Lisbilin Company is:

Majling Adrress:
1218 ASHURY WAY
BOYNTON BEACH
FL 23326
ARTICLE T - Registered Agent, Registered Office, & Registered Azeni™s Signature:
(The Limited fiability Company conno! serve as its own Registered Apent. You muust detipnate an individeal or
annther husiness entity with an active Florida regstmnion )

The name and the Florida sireet address of the registerzd agent are:

STEPHANIE A SONIU

Same

21N ASBLIRY WAY

Florida street address (P.O. Bex NOT acceptable)
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Hevimy heen numed oy regotored agent emd o aceept service of provess for the above sied Btmitcd Hobdine compam at the ‘:ﬂ' ‘_', ?‘ ‘-"
place designated in tho cernficate. ! hereby ocoept she appowstment as regisicred agent and agece (o aet 1 ths capacity | ::\_ o g .
Jurther ggree 1o comph wizh ihe provisions of all stariies relanng 1o the proper and complete pecformance of my duties, and | ey -
am jrmliar with and arcept the obligetions of s pasiuen o isiered agenm as provided tor in Chapier 003, F S D = ~)
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ARTICLEY 1V

The nazw and address of each poron suthonred W nmange and contrel the Linnted Liability Company.
itk N _ .

TANEBR® = Aythariced Member

TMGR® = Manzger

MOR

STEPHANIE A SONJU
s ASBURY WAY
BOYNTON BEACH FL 33426

(U rrachenent if covosen )

ARTICLE V: Effrcave dxte if other than the dae of tiling: U2/01/2022
the drie of Blny.)

AOPTIONALY
(Il 20 eflcctive date b Insedd, 1he date must be speeific and cannot be more than live busipess days prior to or 30 days after

Netrs Uf the dae zericd mothas block does not meet the applicabie statutory filing requirements, this dare wili nos be lised 2s
o doeumrr: s effective date on the Departrient of Sixie’s recosds.
ARTICLE V1 Oxber provisions, 1f any.
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This decumeal is cr dance with section 6050201 {13 (h), Plorida Starates x r_\ o
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2022 FLORIDA PROFIT CORPORATION ANNUAL REPORT
DSTUMENTZ POIOOD S RRS)

FILED
Jan 25, 2022
i N . f State
Entity Name: SONJU PHOTOGIRAPHY, ING Sacratary o
2829555018CC
Current Prinelpal Place of Bushness:
10 ASBURY WAy
BOVNION BREACH FU tla2a.8800
Current Mailing Addiess:
1218 ASBURY WAY
BOYNTON BEACH, FL 33426-5523 US
FEI Number: 26-1611833 Certtficate of Status Desired: No
NMame and Address of Current Registered Agent

SN STEFHARIE A
TITA ABBURY WA
[OYNTON BEASH L 3M2E-E003 U

Trw 20w A BNy Lt 2e T CEaTTET by e AU W TR angm 73 e ie DY & PRI St 3 Dot i e Blate of Fruaty
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SIGNATURE: STEPHANIE SOHJU
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