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COVER LETTER

TO:  Registration Section
Division of Corporations

supmeer: MotherShip Industries, 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 following:

Keith D. Hackenberg, Esq.

Name of Person

Levy & Associates, P.A.

Firm/Company
1732 N. Ronaid Reagan Blvd
Address
Longwood, Florida 32750
City/State and Zip Code
mybrainshine@gmail.com 1 2
E-mail address: (to be used for future annual report notification) T 0 =
_‘I m b
For further information concerning this matter, please call: 5 o =
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Keith D. Hackenberg a¢ (17 y 887-4011 nm 2
Name of Person Area Code & Daytime Telephone Number S v o~y
2F
=5
n
£ @

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [__1$130.00 Filing Fec & 155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional 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 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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