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COVER LETTER
TO: New Filing Section
Division of Corpiirations
SUBIECT:

LEA'S LENS PHOTGRAPHY

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retuen all correspondence concerning this nitter to the tollowing:

ROBERT LLOUIS MERMIR |1

Namwe of Person

Firm/Company

914 NE H6TH AVE

Address

GAINESVILLE. FL 32601

City/State amdd Zip Cole
BOBBY@RORBY MERMER.COM

E-mail uddress: (to be used for luture annual report notitication}

Fur further information concerning this matter, please call:

ROBERT LOUIS MERMER 11 at 407 ) O14-8107
Name of Persen

Aren Code Daytime Telephone Number

Enclosed is o cheek for the following aimount;

CI$125.00 Filing Feu

=S 30.00 Filing Fee & OIS1535.00 Filing Fee & DI$160.00 Filing Fee,
Cerificate ot Status Cerntitied Copy Certificate of Status £
(addisienal copy is enclused) Certified Copy

{(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company is:

LEA'S LENS PHOTGRAPHY LLC
{(Must contain the words “Limited Liability Company, “1.L.C."or “LLC.)

ARTICLE I - Address:
The matling address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10060 ETON 8T 10060 ETON ST
NEW PORT RICHLEY ., FL 34654 NEW PORT RICHEY, FL 34634

ARTICLE HI - Registered Agent. Registered Qifice. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as vs own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florrda street addeess of the registered agent are:

ROBERT LOUIS MERMER 11
Name

014 NE 10TH AVE
Florida street address (PO Box XOT aceeptabled)

GAINESVILLE FL 32600
City State Zip

Having been nemed as registered agent amd o aecept seevice of process for the above stated limited liakilite company at the
place designated in this certificate. T hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of wll stututes refating to the proper and complete performance of my duties. and |
wm fomilior with and accept the ohligations of my position as registered agent as provided for in Chaprer 603, £.S.

o

0 R¥miser@d Agent's Signature (REQUIRED)

(CONTINUEDR)
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ARTICLE V-

The name and address of vach person authorized 10 manage and control the Limited Liabihity Company
Title;

"AMBR" = Authorized Member
"MGR" = Manager

PRESIDENT

NP an

ALEA CELESTE SANTIAGO
10060 ETON ST

NEW PORT RICHEY, FL 34654

(Use aitachment if necessary)

ARTICLE V: Eftective date, if other than the date of tiling

AOPTIONAL)Y
(I an effective date is fisted, the date must be specific and cannot be maore than five business days prior to or 90 davs afte
the date of filing.)
Note:

I the date inseried o this bluck does not meet the applicable statutory filing requirerments, this date will not be listed as
the document’s etlective dale on the Department of Stre’s records

ARTICLE VI: Other provisions, ifany

o PN

\an.llurc of a Wember or an authorized repres @
Phis decument 15 eaveuted in accordance with section 6(

ative of a member.

30203 (1) (b)), Floruda Statutes.
Fam aware that any fulse infermation submitted in o document 1o the Department of State
constitutes a third degree felony as provided for in s S17. 153 F .8

ALEAS CELESTE SANTIAGO

Tvped ur printed name of signee

o Feps:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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