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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2022

SONIA I. HUERTAS

SONIA HUERTAS PHOTOGRAPHY, LLC
844 SILVERSMITH CIRCLE

LAKE MARY, FL 32746 US

SUBJECT: SONIA HUERTAS PHOTOGRAPHY, LLC
Ref. Number: W22000089033

We have received your document for SONIA HUERTAS PHOTOGRAPHY, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

WehavereceivedyourdocumentforSONIAHUERTASPHOTOGRAPHY, LLC.
But The document were damaged by the post office and not suitable for
processing.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Dil Sultana
Regqulatory Specialist |l Letter Number: 122A00015099
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FLORIDA DEPARTMENT OF STATE : UL
Division of Corporations M v

June 21, 2022

SONIA |I. HUERTAS

SONIA HUERTAS PHOTOGRAPHY, LLC
844 SILVERSMITH CIRCLE

LAKE MARY, FL 32746 US

SUBJECT: SONIA HUERTAS PHOTOGRAPHY, LLC
Ref. Number: W22000084066

We have received your document for SONIA HUERTAS PHOTOGRAPHY, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your documemnt, 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. - =
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COVER LETTER

TO: New Filing Section

Division of Corporations

suslecT: SONIA HUERTAS PHOTOGRAPHY, LLC

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

_ Please return all correspondence concerning this matter to the following:

Sonia |. Huertas

Sonia Huertas Photography, LLC

844 Silversmith Circle

Lake Mary, Florida 32746

soniahuertasphotography@gmail.com 3 (to be used for future annual report notification)

For further information concerning this matter, please call:

: =
.
> Sonia |. Huertas at (407} 925-2537 - -
e T
soE o
Enclosed a check for the following amount: ‘_” A fo
— W
o
(1 $125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee & £$160.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIAITED LIABILITY CONMPAMNY

ARTICLE | - Namaeo

N =
h LNsH r g "1:
ihe Bame of the Limited Liability Company 18 E ",:‘
SONIA HUERTAS PHOTOGRAPHY, 1LC - o
w  fi
0 = L
ARTICLE I - Address. R im
<my £ .
o - O
The maling address and sireet address of the prinaipal offica of the Umnes Labliy Carmprny ni r:}‘;_’gg -::;
i
Principal Office Address: MMahing Address:
844 Silversmith Circle & (SAME)
Lake Mary, Florida 32746
o
[
e~
ARTICLE ill — Registered Agent, Registered Office, & Registered Agent’s gagnamé_e -~
P = ;
Tne name and the Dionds sireet of the registered agent are: :Jj: — e
P w oo
Sonia l. Huertas o = i
. . . e = §=oe
844 Silversmith Circle L
take Mary, Florida 32746 = >, ©

“Agrng tees nomed oy regisiered ogent and (0 ollept service of process for the obove sipted hrmited liab.lity company ot
16 pepie Aoagnsted in the ceelificolion, | herelry occeat the appointment o reqistered ogent ond ogree te ol in this
cogarity | farinet agres tocomaly with the provesions of all sictures reloting o the proogs and complete cadformance of

fryCut iu e fiten fumior & Th und accept (he obbgolions of my posiiien as cegusiered ageni as oroweded for n Chanier
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ARTICLE IV - The name and address of each person authorized o manage and

control the Limited tiability Company:

ITiile
“AMABAR" = Authorned embers
"TAGR"  MManage:

MGR

Sora b diueriag
A4 Sitwerrsmith Cirgle
take Mary, Flonida 32746

ARTICLE V - Effective date {to be the date of {iling)
ARTICLE VI - Other provisions {(NONE)

REQUIRED SIGHATURE-

e ‘/f) Lis, (/) ‘/ //5.4,)’}/'

Signature of o mcmber or an authorlzed representative of a member.

oy

This document 15 execied in sccordance wiih section 605.0703 (1) (b}, Flonda Stat uter...

i am aveare ihal any faise information submhiied n a document io the Department of Sr:ge

constiiutes 3 third drgree felony as provice forins §17.155 F 5

Cz)f‘f)mq L HMHQ,&

Panted narme of signee

Fillipg Fees:
12540 Fiiing Fee for Articies of Grganization and Designation of Registered Agent

¢ 30.00 Canified Copy {Optional}
& §.00 Certificate of Status {Optional)
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