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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o*{/;;’f// SAMA LA42s, L2

(Name of Limited Liability Company)

filing.

Please rewrn all correspondence concerning this matter to:

lE -

{Coniact Pcrson)

fonwie D DyKEs A

(Firm/Company)

TN/ LARIATS ,@D STE A5

(Address)

_ Bues g 2 33 '7’3/

(City/Slate and Zip Code)

For further information concerning this matter, please call:

MNE V)

-(Name of Contact Person)

at ( ,Z{ ) D?/g"ﬁlﬁwf

{Area Code & Daytime Telephone Number)

Enclosed please find a check made payabYc to the Flori‘da Department of State for:

The enclosed mcmbcr managing mcmbcr or managcr resignation and fee(s) are submuted for
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Mszs Filing Fee [ ]855 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: - MAILING ADDRESS:

- Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

72661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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