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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE I - Name:
The name of the Limited Liatlity Company is:

Anderson Studio LLC
" shor "LLLCT)

{Must end with the words “Limited Liability Company, "L.L C

ARTICLE H - Address:
The mailing address and street address or'the principal office of the Lanited Liability Company s:

Mailingr Address:

Principat Office Address:
8417 Deer Chase Dr 8417 Deer Chase Dr
Riverview, FL 33578 Riverview, FL 33578

et l"\'\

ARTICLE 11! - Registered Agent. Registered Office, & Hegistered Apent’s Signuature
{The Limited Liabitity Company cannot serve as is own Registered Agent. You must designate an llldl’-ldl.dl m'_a
(/)

anuther business entity with an active Florida reyistration.)
Ty

The name and the Florda street address of the regisered agent are ""

Jotham Paui -
N . _:E.; -

“ ==
8417 Deer Chase Dr - 2

. Bov NQ'T aceepable} \Cg

Flonda swreel address (P,
Riverview F1. 33578
Chty Zip

Huving been named ws registered agent und te uecepi service of process for the above siaied limited liohitine compuny ar

the place designated in this cortificate, | hereby acorpt the appuiniment as registered agent and agree 10 ool i His
capacity. { further agree io comply with the provisians of alf staiutes relating 2y the proper and compleie performance

of my duties. und §am jimilir with and acept the obligolions uf my povition o8 regisicred ageat as grovided for in

Chanter 0G5, F.5.

othampad

jothampaut [Azgls2, 2021 1218 20,

Kegistered Agent’s Signature (REQUIRED)
Jotham Paul

(CONTENUED)
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Company:

ARTICLE 1v-
The name and address of each person authorived 10 manage and control the Limited Liability
Nume and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBdR 5 Jotham Paul
8417 Deer Chase Dr
Riverview, FL 33578
" =
_\3
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o)
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=
=0
—. Cn
" \o

{Use attachment tf necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(if an efTective date Is listed, the date must be specific and cannot be more than five busicess days prior to or 90 davs atter

the date of fiting.}
ARTICLE VI: (nhher provisions, if any.

REQUIRED SIGNATURE: JOﬁmei?ﬁMﬁ
jothemoaut Ay’ 43, S22 3 LEL1ECT)
Signature of u member or un authorized represcntative of 2 member.
(In accordance with section 65,0203 (1) =), Florida Statutes, the execution of 1his documen:
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
| am aware that any false irformation submitted in a document to the Department of State

cunstilules a third degree felony as provided for ins.817.155,F.S5.)
Jotham Paul
Tvped or prioted name of signee
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