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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

The Photo Metal LLC
(Mustend with the words “Limited Liability Company, “L.L.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabiliny Company is:

Principal Office Address: Muailing Address:

1440 43rd St, 2A
Brooklvn. NY 11219

1440 33rd 51, 2A
Brooklvn. NY 11219

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signatture;
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nan and the Florida strect address of the regisicred agent arc:

Ahron Vogel

Nanw

7064 Northwest 49t Strect
Florida sireet address (P.O. Box NOT acceptable)

Lauderhill FL 33319
City Stale Zip

Having been named as registered agent and 1o accept service of process fur the above stated himited fiabilin: campany al the
place designared in this cerrificare, [ hereby accept the appoiument as registered ageni and agree jo nci in this capacine, |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of nw duties. and {
am jamiliar with and accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.S..

/s{ Ahron Vogel
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The rame and address of cach person authorized te manage and control the Limited Liabiluy Company:
Nape ansd Address:

Membership information inteptionally left blank

Title:
"AMBR" = Authorized Member

"MGR" = Manager

{Use attachment if neceasary)
AOPTIONAL)

ARTICLE V: Effecove date. it other than the date of fling:

{If an effective date iy fisted, the date mast be specific and cannot he more than five business dayvs prior to or 90 davs after

the date of filing.}

P: 3/12

Note: 1f the date inserted in this block does nat meet the applicable statutory filing requircments, this date will rot be listed as

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

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
/s/ Joseph Strauss
Signaturce of 3 member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1} (bY. Florida Statutes,

[ am aware that any talse information subimitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins. 817,155, F.S.

Joseph Strauss
Tvped or printed name of sipnee

t‘ili[]i] t:l"‘: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Uptional) ‘o
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