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COVER LETTER

Registration Section

o Division of Corporations
Ta“e.ﬁ co P}w _EquFOL LLC

Name of Limited Liability Compafy

SUBJECT:

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

Please return all correspondence concerning this matter to the following

j@pn; FCJ“ TEL”CF(\CO
Name of Person

Tallerico PA \qum,ok B
Firm/Company ;‘ i‘\ ff

L &S Py,

Address {r_ﬁ:;‘: = r.

A A )

= » I

f o IA.HSQ—L Fl 32177 U

City/State and Zip Code

tO\“ efico plqo‘fb @ao L_Cqﬂ\

~ E-mail address: (to be ubed for future annual report notification)

For further information concerning this matter, please call:
jenmﬁcf fﬁHCFZCo a((SSX i?‘/fé?(/c]
Area Code & Daytimme Telephone Number

Name of Person

Enclosed is a cheek for the following amount _
D$125.00 Filing Fec @30.00 Filing Fee & Q$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Strect/Courier Address

Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLE 1V- Manager(s) or Managing Member(s):
The namc and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MERM jenn',ﬁc/‘ 7#}//€ﬁ(o
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(Use attachment if necessary)

st
ARTICLE V: Effective date, if other than the date of filing: 1 “)]3 }/, 20/0 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

%A\/’

a member or an authorized representative of a member.

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Tenn Fer Tﬁ-//f"/\/\r_o

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificatc of Status {Optional)
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