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w
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMANDA L\ ,w SAren Senv:ces LLG

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:

AMAMDA Lynns BE WiIN DER,

Name of Person

Firm/Company

[o279 Sw sA™m (T

Address

Lopper Ciy e 33328

City/State and Zip Code

Abron Rrewse 34 € YAroo. com

E-mait address: (lo be used for future annual report notification}

For further information concerning this matter, please call:

Aaron  Baance al 321, 278 -4033

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

7112500 Filing Fee []$130.00 Filing Fee & [[]$155.00 Filing Fee & [:]$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE V- Manager(s) or Managing Member(s): sECRE&AS%\Eg.rFLOR\DA
The name and address of each Manager or Managing Member is as follows: TALL H '

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MEOE A Amaada  yan Bagyupor.
(0271 SW SHP et
{ocpee vy L 33328

MGR Ancorns  Brower
B2 W Umal  TRALE
Davic , v 33328

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fjling: . (OPTIONAL)
(If an effective date is listed, the date must be specjfic and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of ¢/‘meghber or an aiiorized répreséntative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Aonagndea Bellinde.

Typed or printed name of signee

Filing Fegs:

$125.04 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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