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) ! COVYER LETTER

TO: Registration Section
Division of Corporations

susecr: DS IP Holdings, 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:

Miriam Richter, Esq.

Name of Person

Miriam Richter, Attorney at Law, P.L.

firm/Company

600 S. Andrews Ave., Suite 406

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
mrichter@RichterTrademarks.com

t:-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call;

Miriam Richter, Esq. al( 954 y 977-4711

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$lQ5.00 Filing Fee [Is130.00 Filing Fee & BISS.OO Filing Fee & D$160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




RECEIVED

12 MAY 14 PM 4:00
FLORIDA DEPARTMENT OF STATE :

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA
May 2, 2012

MIRIAM RICHTER, ESQ
600 S ANDREWS AVE

STE 406

FT LAUDERDALE, FL 33301

SUBJECT: SDS IP HOLDINGS, LLC
Ref..Number: W12000024215

We have received your document for SDS IP HOLDINGS, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $125.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return 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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 312A00013260

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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