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COVER LETTER

T0: New Filing Section
Division of Corporations

weer. | LEGINE KBAFT PHOTOGRAPHY (LLC

Name of Linuted Liabihity Company

The enclosed Articles o1 Organization and fee(s) are submitted for filing.
Please resurn all correspondence concerning this matter to the following:

//Zeq e {,(m -ﬂ'

Name of Person

Firm/Company

HEZ “Fennewaw Trace
Address

721 Walrassee  F L 32317
' City/State and Zip Codu‘
Pogine. [Kcaft @ i Cloud. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

'?gqme, Kradt . R4z, Y12-197

\ - O
J?\"umc of Person Arca Cade Daytinme Telephone Number

Enclosed is a check for the following amount:

W3125.00 Filing Fee 3$130.00 Filing Fee & LIS155.00 Filing Fee & [35160.00 Filing Fee,
Ceriificate ot Status Cernified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre of Tallahassee

P.QO. Box 6327 2315 N Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32503



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namwe:
The name of the Limited Liabilivy Company 1s:

TEQINE IKEATT TPHOTO GERAPHY [1LC

{(Must contain the words “Limited Liability Company, "L L.C.." or "LLC.™)

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Mailing Address:
163 Ponnewaw Trace

Tt assee } FC 3238107

Principal Office Address:
HIER Penne oqu Trace
alahassee FC 32317

ARFICLE I - Registered Avent. Registered Office, & Registered Apent’s Signature:
{'The Limited Liubiiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc:
Ceqnme [Kradt
W

Name

63 Penne wary Jrace
Florida street address (PO, Box NOT acceprable)

Toellahassee FL 32317

Zip

City State

Having been named as registered uyent and 1o accept service of process fur the ubove stated limited liability company al the

place desiynated in this certificate, [ herehv accept the appoinmment as regisiered agent and agree to act in this capacity. |

Jurther agree to comph with the provisions of all siatuies relating 1o the proper and complete performance of my duties, and 1
asition as registered agent as provided for in Chaprer 605, F.5..

L (Uefl

( [Reuistered Agent's Sigﬁmur‘c {(REQUIRED)
!

am fantifiur with wnd accepl the obligations of my

i
{CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1 manage and control the Limited Liabiliiv Company:

Tirde: Namme and Address:
"AMBR" = Authornzed Member
“MGRY = Manage

MG R VEGINE KCATT
TE T PPNl [val e
Tollalanssee | O 2237

{Use attachment i necessarvy

ARTICLE V: Effective date, if other than the date of filing: __ [{ = {5 = 2023 (0PTIONAL)

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

Note: Ifthe 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 V1: Other provisions, if any,

REQUIRED SIGNATURE: %u{ %%’

Signature of 2 mey \dlur or an authorized representative of a member.
This decwment 15 execuidd 1o accordance with seciton 6050203 (1) (b). Florida Statutes.
L am aware that uny {alse information submitied in o document to the Depariment of State
constitutes a third degree felony as provided for in 5.317.1533, F.S.
TR - ’ —
WEGINE KRAFT

Tvped or printed name of signee

g Feoegr
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional) 3
S 3.00 Certificate of Status (Optional) 02



