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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 13, 2005 ,

ANGIE HARRYGIN
7603 ST STEPHENS CT
ORLANDO, FL 32835

SUBJECT: GEMLEQ, LLC
Ref. Number: LO2000004487

g\!e have received your document for GEMLEO, LLC and your check(s) totaling
30.00.

However, the enclosed document has not been filed anc
returned for the fo]lowmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience

is being

Please return your document, along with a copy of this letter, within 60 d‘é}xs orw
your filing will be considered abandoned.

o S ;,-;c
If you have any questions concerning the fi [lng of your document please
(850) 245-6020.
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Tammi Cline |

Document Specialist

Letter Number: 905A0005556§$
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TRANSMIFTAL LETTER

TO: Registration Section
Division of Corporations

GEMLEO, LLC L

SUBJECT: I A
{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

ANGIE HARRYGIN

(Name of Person)

(Firm/Company)

GEMLEO, LLC

7603 ST STEPHENS CT i
{Address)

'
b

ORLANDO, FL 32835
{City/State and Zip Code)

4

SYHY 119!
V134338

For further information concemning this matter, please call: At
m—<

ey
Tt

at 407 ) 822-5761 -
: . T i 2 wrseed
(Area Code & Daytime Telephone Number) % -:_:
L Y
I

=71

DRV 9¢ 438 5002

ANGIE HARRYGIN
(Name of Person)

{

L

Enclosed is a check for the following amount:

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

O $125.00 Filing Fee

STREET ADDRESS: " "MAILING ADDRESS:
Registration Section Registration Section :
Division of Corporations " T Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section *

Division of Corporations ' '

supsect: GEMLEG, LLC

(Name of Limited Liability Compé.riy)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANGIE HARRYGIN

(Name of Persomn) ] -
GEMLEO, LLC L o
(Firm/Company)
7603 ST STEPHENS CT -

(Address) __* -
Ze 2
ORLANDO, FL 32835 o 9 o»
(City/State and Zip Code) B3 S
e
For further information concerning this matter, please call; ?O T
e
ANGIE HARRYGIN 2 407 447-3447 BF 7
(Name of Person) —d

(Area Code & Daytime Telephone Numbet)'

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [_]530.00 Filing Fee & [[]855.00 Filing Fee& =~ |%| $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 7 'Clilog Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

SENL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEMLEO, LLC

(Present Name) —
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_02/20/2002 andassigned
document number L02000004487 - .

Lbt T Bl BT et AT L AR i et AR T

SECOND: This amendment is submitted to amend the following:

PETER SUGRIM_____

3000 OLD WINTER GARDEN ROAD

e gy T = o -

ﬁ

EE—L_.. [t
M o
ORLANDO, FL 32805 ;-2 o 7
i m__..‘;?;i SR
ADD THE FOLLOWING MANAGER: _____ T2 = X
ANGIE HARRYGIN - -
7603 STSTEPHENSCT = B
ORLANDO, FL 32835 i
Dated SEPTEMBER 20 2005 | s .
‘ —
- ‘-::—-_'__s-’ e eem e
SIg NY member or authorized representative of a member
PETER SUGRIM o
Typed or printed name of signee

Filing Fee: $25.00



