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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C.IOL\I Pf OD&FN Ir\ vestment L L C

Nam@ of Lim#ed Liability Company

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

Please return all correspondence concerning this matter to the following:

gCon Uo\[H@

3 -
Manie oi Person

Firm/Company

;.63 5 Oak HCLUCA Off

Address

_ﬂ_l'ﬁaucbur;g B Florida 32068

City/State and Zip Code

Kl, er ot S 9ma.il . Com

-maTdu rcsq (1o be vsed for tutdre annual repofT hotl 1011)

For further information concerning this matter, please call:

Sed Voytka L 614 , g8 - 3385

Name of Person Area Code & Daytime Telephone Number

$i25.00 Flilng Foe  _J3139.00 Filing Fee & | j»155.00 Filing Fee 6. | [$i6¢.00 Filing fre.
Certificate of Status Certified Copy Certificate of Status &

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

gclosed is a check for the following amount:

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee. FI. 32314 2661 Executive Ceuter Circie

Tallahassee, FL 32301



