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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILT Y COMPANY

AKRTICLE ! - Name:
Thae name of the Limited Liability Company is:

Themas Simereti Photograpiy, LLU

(Mus: end with the words “Limited Liabitity Company, "L.L.C.." or “LLE.7)

ARTICLE 1 - Address:
The mailing address and street address af the principal ofTice of the Limited Liability Compuny is:

Principsl Office Address: Mailing Address:

2529 Ind Avenue Norih

2329 2nd Avenue North
St. Perersbure, FL 33713

St. Petershure, T, 33713

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entily with an active Floride registration. }

The nime and the Flonda strect address of the registered agent are:

CPA Pantners, LLC

Name
R200 115th Street, Suigeith
Florida sireet address (P.O). Bax NQT acceptable)

Seminole FL 33772

City Sure Zip

Having heen named as regisiered agent and to accept seavies of process for the above stared limited fabilite comparny ar the
piace designated in this certificate. Fltereby iccent the appoiniment ey regisiered cgent and agree io ect in this capadite. |
Jurther agree to comply with the provisions of all stasutes refating t the proper and complete performence of wy dutics, ane |

%]
)
F. . - i .-—_ pe —
e At Jrleinlin :'_ _ 2
chﬂtcrcd Agent's Signature (REQUIRIED) B I
; (%]
o g
(CONTINUEIN) . T
- £
Page | of 2

S€ 2}

From: Yanet Avila



Page: 4 of 4 2023-01-03 24°05:15 GMT 13053284774 From Vane: Avila

ARTICLEIV-
The name and adcress of cach person authorized to manage and control the Limited iiability Company:
Title: Nt Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Thomas Simonetu

3530 2nd Avenue North
St. Priersburg, FI, 33713

(Use attachment if necessary)

ARTICLE V: Eifective date, +f other than the date of tiling; (OPTIONAL)
(I st effective date is listed, the dute st be specilic and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: 1l the date inserted i this block does not meet the applicable stanrzory filing requirements, this date wili not be isted as

the document’s effective date on the Department of State’s records.

ARTICLE VE Grher provisions, if any.
Anv and all business purpose.

EDSIGNATURE: - .
| 3 )v\:ﬂd

Signature of a membier or an autherized representative of a memher.

This document is executed in accordunge with seetion 605.0203 (1) (9), Florida Sidlntes.
am aware it any false inlormation submitted in ¢ document 1o the Deparment of & Siate b
[

constitutes a third degree feloay as provided for ins.817.135, F8. e =
mone 2 2

Thomas Sumonetti I- |
: o

Tvped ar printed name of signee

Flilne Focs.

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agemt Fo
$ 30.00 Certified Copy (Opticnnl) o (,.,1
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Pupe 2 ol 2



