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COVER LETTER
TO:  Registration Section

Division of Corporations

sumrcer: Meetings & More, 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:
Carol Stoutamire-Gentry ,
(Name of Person) \’2 11.“};71 ?4
S
Meetings & More, LLC Ta S
(Firm/Company) i o=
tr_l;’\i< =
2305 Braebum Circle Mo X
(Address) —Cr 9@
25 &
Tallahassee, FL 32309 =il
(City/State and Zip Code)
For further information concerning this matter, please call:
Carol Stoutamire-Gentry ac 850 |, 251-3420
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

(1 $125.00 Filing Fee  [] $130.00 Filing Fee & [ $155.00 Filing Fee & [[] $160.00 Filing Fee,
Centificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassee, FI1, 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301
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ARTICLE II - Address:

THE Maiiing Gedicss and 3Ueet addicss o the pirinddpal ollics of the Limdied Licuility Company .
Principal Office Address: Mailing Address:

2305 Braepum Lircle Z3Ub graeburn Circle

Tallahassee. FL. 32300 Tallahagsee. FL 32309
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ARTICLE 1V- Manager(s) or Managing Member(s)
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Carol Stoutamire~Gentry
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