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COVIER LETTER

TO: New Filing Section
Division of Corporations

Teeh Phato Pro 11O
SUBJECT:

Naare of Limited Liability Company

The enclosed Articles of Organization and tee{s) are submisied for [iling.
Please return ull correspondence concerning this matter w the following:

Nutalie Russo

Nume of Person

Tech Photo Pro 11O

Firm/Campany

5321 Anthur Street

Address

30110

Hallvwood, 1L 3

Citv/State and Zip Code
nrusso2 3@ gmail.com

E-mail address: (1o be used for future annual report natitication)
For turther inlormation concerning this matter. please call:

Natalic Russo My 2329623
at |
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check tor the tollowing anount:

TIS125.00 Filing Fee TIS130.00 Filing Fee &

Certiticate of Stitus

T S155.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

=3160.00 Viling Fee.
Certificate of Status &
Certified Copy

(additional capy is euclosed)

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Tillahassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite S1U
Tullahussee, 1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Tech Photw Pro 11LC
(Must contain the words “Limited Liability Company. "LI.C. " or "LLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

3321 Arthur Street
Hoilvwend . 1L 33021

3321 Arthuy Strect
Flollvwood, L 33021

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:

Nutulie Russeo

N

3321 Arthur Street
Florida street address (P.O. Box NQT acceptabie)

1. 33021

Hollvwood
City State Zip

Heving heen named as registored agent and 1o aceept service of process for the above stated fimited Bahilin: company ar the
place desisated in this cortificate, [ hereby aceept the appoiniment as registered agent and agree (o et in this capuciiv, |
Jurther agree io comply with the provisions of all swenaes relaring o ihe proper and compiete performunce of my ditivs, and |
cm familiar with and accopt the obfigations of my position ax registered agent us provided jor in Chapter 603, F.S.

Uobte ( Pros—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Mhe pame and address ol each person authorized o munage and conteel the Limited Liabtlity Company

I‘III ae

"AMBRT =
"MGR" =

AMBR

Authorized Member
Manager

N

NATALIE RUSSO).

Trusive of the NATALIL

RUSSO)

REVOCABLE TRUST

(Use atmachment it necessary)

ARTICLE V:

Nole:

Eitective date. it other than the dute of Bling: O-M17/2023

the document™s eltective date on the Department of State’s records

ARTICLE VI Other provisions, ifany,

A(OPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or ) days afte
the date of Fliag. )

REQUIRED SIGNATURE: A)M @Y\j/

g o
Signature of a member or an anthorized representative of a member.=

This document is executed in accordance with section 605.0203 (1) {(h). Floridi ;’ﬁmumm

HdV £2

anmy aware that any fulse information suhmitted i a document to the [)apdrt;mr}@melP

constitutes a third L]u'lu. telony as provided tor in s, 817135, F.8.

Nutulie Russo

200 Filing Fee for Articles of Oreanization and Designation of Registered Agent
3000 Certified Copy (Optionaly

200 Certificate of Status (Optional)

Typed or printed name of signee

o Fees

¢l Hd

=

(2]

If the date inserted in this bfock does not meet the applicable staunory filing requirements, this date will not be histed as



