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COVER LETTER

. TO;  Registration Section
Division of Corporations
P
* SUBJECT: Henry Glenn 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 foliowing:

Alexandra Fudacz
Name of Person
Henry Glenn LLC
Firm/Company
Po Box 1711
Address
Brandon, Fl 33509
City/State and Zip Code

alex@agpc.us

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alexandra Fudacz at (252 y 571-3294
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

mSIZS.OO Filing Fee [Z$l30.00 Filing Fee & ElElSS.OO Filing Fee & DS[G0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
. {additional copy is enclosed)
Mapiling 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



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 4, 2011

ALEXANDRA FUDACZ /HENRY GLENN LLC
PO BOX 1711
BRANDON, FL 33509

SUBJECT: HENRY GLENN LLC
Ref. Number: W11000018882

We have received your document for HENRY GLENN LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist il Letter Number: 611A00008047
Registration/Qualification Section

www.sunbiz.org

TYiviatan nffarnnaratrin;me . PO ROY 2997 Mallahhacena Blarida 39214



26-Apr-2811 09:53 EDT  Alexandra Fudacz-Smith +1388?58‘374B p.2

Dol ARTICHES OF ORGANIZATION FOR FLORIDA LIMITED IAABILITY COMPANY
ARTHCLE I -~ Names

‘The tame of the Lanited Lisbitie Company is,

Henry Glenn LLO T
sy wodd wuhih-\wrtfc Laribend Lanbitity Comsgrpy, "L we “LALTY
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. - ARTICLE IV- Manager(s) or Managing Member(s): ' r_’ i L & D
i, The name and address of each Manager or Managing Member is as follows: et
: Title: Name and Address: BUAPR2E PH B §6
"MGR" = Manager , .
" "y : - SECREJARY.OF - STATE. .
MGRM" = Managing Member TFALEAHASSEESFLORIOA
MGRM Alexandra Fudacz

10044 Palermo Cir
Tampa, FI 33619

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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:

Lo boen—

Signature of a member orrin authorized representative 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.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

A lexondeo Frdonz

Typed or printed name of signee

$125.00 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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