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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Rbowmm I%DKU D&/@N, LsL(l/

{(Name of Limited Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gorpon THompsery—"

(Name of Person)

Gotnen TromPsor DESigM, LLA

(Firm/Company)

Y53 MW 97 Quesue

(Address)

pmxu’r/kﬁ o, ELyel D./4— 5552‘/

(City/State and Zip Code)

For further information concerning this matter, please call;

Eoroon Trom&Pon. By, U75-9,30

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.G, Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



