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COVER LETTER .
TO:  Registration Section
Division of Corporations
SUBJECT: Sﬁﬂjﬂ)s m@( 1148 b@.h’w{l H iC
(Name of Linfkd Liability Compbny)
The enclosed Articles of Organization and fee(s) ars submitted for Rling, ‘?‘ ‘é’n : %%’?__ "ﬂ
Please refum alf correspondence concerning this matter to the following: T:“ =S ?‘733 "“\‘:,
% T
fon _ Ben Aﬁfa/ o
3 -
(MName of Parson) b 3 g‘ -~ O
e 2
2%, 9
Firm/Corqpary) (;;; ¢
58 Sioux Cieede
(Address)
Havona £ 32333
7 (City/Stare and Zip Cods)

For further informaticn concertiing this matrer, please call:

o, wl 950 5 B39-577/

{Name of Person) {Aren Code & Daytime Telephone Number)

Enciosed is a check for ?k}“ﬁng amount:
3

{1%125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Statos Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(xdditional copry is enclozed)

Mailing Address Street/Convier Address
Regristration Section Registration Section

Division of Corporatitms Division of Corporations
P.O. Box 6327 Clifton Building

Tatlnhasses, FL 32314 2651 Bxecutive Center Circle

Tallahassee, FL. 32301



ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: — N @ Address:
"MGR"” = Manager
"MGRM" = Managing Member

MELN Senles ﬂ’kn&

£9 Sipuxr Cile®
Mamfﬁf 33333

LF  Sivung *pase
vana A Jei3T

[713£r7 Rovian  Salome
SE€ Souc Creder

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - . (OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior
to or 90 days aftcr the date of fling.)

REQUIRED SIGNATURE:

bow  Lttd

Sigpatuare of & member or arl anthosized representative of & member.

(In accordance with section G08.408(3), Florida Statutes, the exerution
of this document constitutes an afﬁmlatmn under the penalties of pagjury
that the facts stated hm17;

Ron b

Typed or printed nume of signee
Illing Peea:
$115.00 Filing Fee for Articles of Organizaifon and Designation
of Registered Agent

$ 30,00 Cortificd Copy (Optional)
$ 5.00 Certilicate of Statns (Opfional)
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