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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2010

MATTHEW HALL
3880 SAVANNAHS TRAIL
MERRITT ISLAND, FL 32953

SUBJECT: INNOCEPT LLC
Ref. Number: W10000052395

We have received your document for INNOCEPT LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member. o o2
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Please return your document, along with a copy of this letter, within 60 days or— -y
your filing will be considered abandoned. T :
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if you have any questions concerning the filing of your document, pleaéﬁff:all"‘ -
(850) 245-6020. A
~¢ @
Tammi Cline o =
Regulatory Specialist |l Letter Number: 310A00026338- &2
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, COVER LETTER

TO: Registration Section )

Division of Corperations
SUBJECT: Fumball
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submifted for filing.

Please return all correspondence concerning this maiter to the following:

Matthew D Hall

Name of Person

Fumball
Firm/Company

3880 Savannahs Trail

Address

Merritt Island, Fl 32953

City/State and Zip Code
o 22
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matthall34@gmail.com : L5 o
E-ma! address: (to be used for tuture annual report netification) Tin fl} *
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For further information concerning this matter, please call: . 2‘; .
. o B
Matthew D Hall a(__321_) 609-0056 _ i~ &2
Name of Person Aren Code & Daytime Telephons Number &
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee  [_]$30 Filing Fee & [[]$55 Filing Fee & [ ]$60 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION
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B, If amending Ihc rcms-tcred ageid tmdfnr registered nf’ﬁce uddrcss o eur recovds, enier the mm l th ¥
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New Replsteredt Agents Signature, if changing Registered Agont:

{ heraby- aecept the appointment as registered agent and agree to act in thiy capaciry. [ further agree 1o comply with
the provisions of adl Siotues rélaiive 15 1he prapes and complits performaiee of niy duies, and 1 am familiar with and
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