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COVER LETTER

TO: New Filing Section
Division of Corporations

:nk Martin Petersen LLC
Nane of Limited Liability Company

SUBJECT:

The enclosed Anicles of Qrganization and fee(s) are submitted for Aling.

Please return all correspondence converning this matter to the following:

enlC EEder)

Namge of Person

CL, ML PETEASEN L ~—
- - 0 1.

Firm/Company ] L&

L] -

- o

1317 Edgewater Dr, #1886 N
Address i s

o

K

Orlando, FL 32804 - P
City/State and Zip Cade . cn

Q\/&S@Qﬂ K machn rodersen oo

E-mail address: (to be usud for tuture annual repodt notification)

For funther infurmation concerning this matter, please call:

CQU Ewme) o SO ) Sl AL

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
$160.00 Filing Fee,
Centificate of Status &
Cenihed Copy

(additional copy 1s enclosed}

Certificate of Status Certified Copy

DSIZS.U() Filing Fee 3$130.00 Filing Fee & £155.00 Filing Fee &
(additional copy is cncloscd)

Street Address

New Filing Seetion

Division of Corporations
Cliflon Building

2661 Exceutive Center Circle
Tallahassec, FL 32301

Mailing Address

New Filing Section
[Yivision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

TLitle:
"AMBR" = Authonized Member
"MGR™ = Manager

MEL Cu_faesen
1217 FERFEWNEY Dga?'/&?é,

OUARD_ Fi 22 B0k

{Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date of filing: ___
(If an efTective date is listed, the date must he specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)
Nuote: fthe date inserted in this block does net meet the applicable statutory filing requirements, this date wilt not be tisted as

the document's effective date on the Department of State’s records.

ARTICLE VL: Other provisions, if any.

& . ‘c—
b ADN k2t

REQUIRED SIGNATURE: ? /
mber or an authorized representative of 3 member. o i
-

’ =P
Signature of a me
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document to the Department’df State <
N [y]

- —

constitutes a third degree felony as provided for in s.817.155. F 8.

€T ferEesen
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)



