(1040600013220

{(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

., DJrekur  [Jwar [] maw

(Business Entity Narme)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

o .
i ' us“"’» -
! (P 1Y
l— D . s
wwsrirnent
Laaminoer [H S
Uffite Use Only
Updater bCce
i Indater
wr, ®igr bCce
. .
" onaYedgement Lned
I~ P
C 0, Verifyer LeC

AR

000038350630

7/ 15/04--01012--000 #4255, 00

=1
P25 =3
f’gﬁ =
2 =
. snns
v '-E?l (-(_: $ i
:_r‘-._—_—{I ‘.ﬁ S
e ;v
¥ i"< (9 pt Taa Ty
e g
a U
ik g
i
wJ



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PROFITABLE ENTERPRISES, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

JACOB A, MIKULIS

{Name of Person)

{(Firm/Company')

10708 COUNTRY RIVER DRIVE X
(Address) ==
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PARRISH, FL 34219 f;ﬂ =
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For further information concerning this matier, please call: TN
oW
L O
JACOB A. MIKULIS at (941 y 776-2321 Lt
(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

(Area Code & Daytime Telephone Number)



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Cerperations
P.O. Box 6327
Tallahassee, FL. 32314

CR2LEG79(11/03)



