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COVER LETTER
TO: New Filing Section

Division of Corporations

LEVIA ANN PHOTOGRAIHY L1
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) wre submiited tor Ailing,
Please retum all correspondence cuncerning this matter to the fullowing:

20317 SUCRE DRIVE

Nante of 'erson

Firm/Company

PLNTA GORDA

Address

Citv/State und Zip Culde
HARSHA TAS@OMAIL.COM

E-mail adedress: (o be used tor hnure ane! teport notification)
For turther information concerning this matier. please call:

SHAWN TYRONE DUME s08
atq )
Name of Person Aren Code

2¥Mein7s

Daytime Telephone Number

Enelosed ts @ cheek for the tollowing ameount:

LIS125.00 Filing Fece =S130.00 Filing Fee & 815500 Filing Fee & S 160.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certificate of Status &
taddiional copy is enclosed) Certitied Copy

Cdelitionat copy s enclosed)

Mailing Addreys Street Address

New Filing Scenon New Filing Seetion Division
Division ot Corporations The Centie of Tallahussee

PO Rox 6327 220132 N Monroe Street, Suite 810
Tablahassee, 191, 323104 Tatahaasee, 1L 32303



THE TN
ioiiET z'..J
ARTICLES OF ORGANIZNTION FOR FLORIDA L INUTED LIABUITY COMPANY

ﬂ'll'! A

RZENOY 16 M 1: 4
ARTICLE | - Name:
The name ol the Limited Linhiiinv Company is: C;f_h(“:,fl'\":‘;,_-‘ OF STATE
ImLLAMASECE FL
LEVIA ANN PHOTOGRAPHY LIC

{Must contain the words “Limited Liabiticy Company, “L.L.CL7 or “LLECT)

ARTICLE Il - Address:
The mailing address and sirect address of the principal office of the Limited Liability Campany ix:

Principal Office Address: Muailine Address:
20317 SUCRE DRIVE 20317 SUCRE DRIVE
PUNTA GORDA PUNTA GORDA
FI. 33983 FI. 33083

ARTICLE U] - Registered Avent, Registered Office, & Registered Agent’s Siznature:
(The Limited Lisbitity Company cannot serve as its own Registered Agent, You musi designate un individua
another business entity with an active Florida registration. )

o

The name and the Florida strect addiess of the registered agent are:

SHAWN TYRONE DUME

Ny

265317 SUCRE DRIVE
Florida strect address (1.0, Bux NOT aceeptable)

PLUNTA GORDA FI. 31983
City Stite Zip

Py

aving heen named as rogisiered agent and o accept servia e process for the above stited fimitod linbilin: conrgany wi the
face designaied in tiis coriificate, D hereby ceeept the appoittiment as registered agent and agree 1o act in this capacity, |
rther agree w compivowith e provisions of all stataios refating i the proper and complete performence of my duties, and 1
 femilicr with and aceept the obligations of uny: position as regisicred agent us provided for in Chapier 6035, F.5.

.ﬁ/-‘//—?n_/ﬂ- . Df/ e

Registiared Agent's Signature (REQUIRED)

(UONTINLUED)



ARTICLE 1V-

The name aul address of cach persun autharized w manage and conno! the Linuted Li

abitity Company:
'I"Ill!,,. hY 2 o PR
"AMBR” = Auithorized Membur
"MGR" = Manager

MGR

SHAWNTYRONE DUME
26317 SUCRE DRIVE
PUNTA GORDA FL 33983

tUse avachment it necessary)
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ARTICLE V2 Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specilic and cinnot be more than fisve
the dute of il

AOPTHONALY

business duys prior to or 90 days wtier
Note: 1 the date inserted mthis bleck does not meet the applicable stutuiony {iling reguiieme

the document’s effective date on the Department of State’s reconds,
ARTECLE V1 Other provisions. if any.

nts, thix date witl not be lsted as

ReEQUIRED SIGNATURE:

ad b

.00 Certitied Capy (Optional)

Sty Dom ¢

Signature of a nwember ar an authoerized representative of o member.
This document is executed in accordance with section 605,020
I

1Y (bY, Flerida Statutes,
an aware that any false informazion submiited in o dozument to the Department of Stane
canstitules a third degree felony as provided for in s 817,155, F.S,

SHAWN TYRONE DUAE

Typed or primted nanie of =ignee

5.00 Filing Fee fir Articles of Oraanization aud Bresienation of Registered Agent

5.00 Certificute of Status (Optionat)



