o/86/2013 23 ;) ' ddf 5“1_;: RPORATE g PAGE  01/502

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber (shown
below) on the top and bottom of all pages of the document.

(((H24000054805 3)))

LT

H2400005£805348C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,

To: ~3

fivision of Corporations V=

Fax Number : (RS8)Y617-6381 f:‘

A

From: T

- Accaunt Name : LAZARUS CORPORAIE FILING SERVICE, INC. i

~ “:-i.,  Account Number : 120088000019 o
- : Phone T (385)552-5973 -
N Fax Number : (385)675-5944 s ¢
| ¢
CJ.I

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
CAMILA'S PHOTOS STUDIO LLC

[Certificate of Status |

|Certificd Copy | 0
IPage Count I 03
Estimated Charge | $130.00

Electronic Filing Menu Corporate Filing Menu Help

A
i



A2/86/2013 23:48 AB52281a48

AGE 82/632
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ARTI CLES OF ORGA.NIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name; 5 o

The name of the Limited Liability Company is ,"'} ; \—
iy > Y ‘ : %:
Cavilts Pyl shsio LL( o

ARTICL.E H - Address: " o

g{l:::n I;:f;n:sg address and street address of the principal office of the Limited Liability &

c

6160 6w 1M 4 pe 4517 "
AR’I'ICI..EB]-Registered Agent, Registered Office: “

The name anq the Florida street address of the registered agent gre- (The Limite: Lingeter,

OTBANY cannot serve gg iy own Rtgi.ftaedAgzer. You must desigre an Irdividuai or onosher business ensity
with an active Flaridg registrarion ) '

. Jﬂw[ Mfuaz by

6769 SW 444 th Ak 53173,
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The name and title of each person authorized tg fmanage and control the Limipad
Liability Company: (MGR or AMBR)
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i duabiver Gupeig

Typed or printeq name of signee o

n
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Having been named as registered 1 2 above stated
imited liabili » L hereby accept the
agree to act in this capacity, I furth

ent’s Signature (REQUIRED)
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