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COVER LETTER

TO: New Filing Section
Division of Corporations

wurer. Oandy Palms Photography LLC

Nanw ol Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Sara Lyn Phillips

Nanx of Person

Firm/Company

8955 Rachael Court

Address

Navarre, FL 32566

City/State and Zip Code

wafb87@gmail.com

E-mail address: (1o be used for future annual report natification)

For further inforntation concerning this matter, please call:

Sara Lyn Philips , 989 | 255-1629

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a cheek for the following amount;

XSD_S.OD Filing Fee LAS130.00 Filing Fee & {J8155.00 Filing Fee & [J5160.00 Filing §Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additivnal copy is enclosed) Centified Copy

(additional copv is enclosed)

Mailing Addresy Street Address

New Filing Scction New Filing Section Division
Mivision of Corperations The Centre of Tallahassee

P.0), Box 6327 2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32314 Tallahassce, IF1. 32303



ARTICEFS OF ORGANIZATION FOR FLORIDA LIMITED TIJABH TIY COMPANY
ARTICLE 1 - Name:

The nanwe of the Limited Labiline Company is:

Sandy Palms Photography LLC

(M ust contain the words “Limited Liability Company, "L1<
ARTHCLE 11 - Address:

Var LI
The mailing addeess and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

7901 4th St. N. STE 300

5t. Petersburg, FL
33702

Mailing Address:

7901 4Th St. N. STE 300
5. Peiersburg. FL

33702
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabtlity Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda regisiration.)
The name and the Florida street address of the registered agent are:

Registered Agents Inc.

Name

7901 4th St N STE 300
Florida street address (P.O. Box XOT acceptable)

St. Petersburg FL 33702
Ciiv

State Zip

Having been named as registered agent and to aceep service af process for the above stated limited fahilin: comp®nta the
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place designated in this cortificate, Therehy acceps the appoinimeni as registercd agemt and agree o ael iy this capdgin: 1
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fierther agree o comply with the provisions of all statutes refating to the proper und complete performance of my dutigs-and
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am familiar with and aeeept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S.
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Registered Agent's Signature {REQUIRED) =5 2
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ARTICLE IV-
The name and addvess af each person authorized o manage and control the Limited Liability Company:

Tite: Name and Address;
"AMBR" = Auhorized Mewher
“MGR" = Munayer

AMBR Sara Lyn Phillips

BYSS Rachael Court
Navarte, FL 32588

Manager Robert Phillips

8955 Rachael Courl
Navare, FL 32566
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ARTICLE V: Effecuve dae. if other than the date of tiling: 06/21/2022 ACPTIONAL) -
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.}
Nete: [fthe dawe inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document’s efTective date an the Department of Stale’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Befen ﬂ&/
- 71 - -
Sienature of @ member or an authorized representative of a member.
This docwment s eaceuted inacowrdiance with section 6035 6203 (1) ib). Florida Statuies.

[ am aware that anv false information submitied ina document Lo the Departinent of State
constitutes a third degree felony as provided forin « 817135, F.8

Sara Lyn Phillips

Typed or printed name of signee

ine Fees:
$123.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
S 30,08 Certified Copy {Optional)
S 500 Certificate of Status (Optional}



