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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’m\l\O( \\EOLV\ PhO‘\‘OO\‘(\O\Db\[

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following

Todloc “Thomoes

Name of Person

\eloy ka0 PhOMCa\th

Firm/Company

1725 Sw 13T coort

Address

. Loavdecaale  FL 33300

Cllv/SmL and Zip Code

Yo \ov \Panphore @ qeoanl . coon

Fmail addfess: (1o be used for future antdial report notification)

For further information congerning this matter, please call:

Toaloc W (454, BUa-2\4% o

Arca Code Davtime Telephone Number = L

Name of Person

inir ' . e

Enclosed is a check tor the following amount; r'~.’:\' o g
i"'| 'y " apan

5 130,00 Filing Fee & S 155.00 Filing Fee & Js5160.00 Fr[[j‘i '1 F L‘“: r / :

Certificate ufo tus & .

S$123.00 Filing I'ee
Certified Copyv

Certificate of Status
tadditional copy is enclosed)

Cenitied Ct{g}: —
{additional c,opgr? enctosed)

Street Address

Mailing Address

New Filing Section New Filing Scction Division

Division of Corporations The Centre of Tallahassee

IO Box 6327 2413 N. Monroc Street. Suite 810
Tallahassce. FL 32303

Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITFD LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

“Tavlor Jean Photeerophy LLC
Tar "LLCTY

{Must contain the words “Limited L. ldbll]T‘e’ Com;mn\ ‘L.L .C..

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

125 SW 3™ ot

1725 S 3™ popoct
Foct Lavde (ool e L Fory Loavdemave, £L
233\2 33312

ARTICLE III - Registered Apent. Registered Office. & Registered Agent’s Signature
'The Limited Liability Company cannot serve as its own Registered Agent. You mst designate an individual or

Principal Office Address:

another ly%incss entity with an active Flonda registration.)

Fhe name and the Florida street address ot the registered agent arc
R
Lo \oe TThommad

Name

\ 12 SLd Y (ouvk

Florida street address (P.O. Box NQT aceeptable}

Flooragdate g 33312
Zip

City State

Having beon numed as vegistercd agent and e aceept service of process for the above stated limited fiabilin: company ai the
place designaied in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all standes relating 1 the proper and complete performance of my duties. and 1
am Jumiliar with and aceept the obligations of my position as registered agent as provided for in Chapeer 6125, F.5..

W{WM

met_rud Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

I N | Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MG« ooy TThomas
V123 S 3% Cooc ¥
T Ford Loudtdale L 25312

{Use attachment il necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURF:

/WM

Signature of’a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s. 817155, F.S,

—Todlor TThomas

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



Notarized affidavit

I, Taylor J. Thomas, am requesting a name release for
Taylor Jean Photography INC. Document #
P21000038208. This business, Taylor Jean Photography is
owned by me, and | want to release the name in order to
use it as a new entity.

TTay S T Themas

Taylor J Thomas

: RIN WOLFE
gy m‘%&&.\usmo.\' # HH12285

0TS EXPIRES: August 09 2024



