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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2013

MATTIE BROOKS
8218 LEXINGTON VIEW LANE
ORLANDO, FL 32835

SUBJECT: CATEGORY 9 L.L.C.
Ref. Number: W13000049651

We have received your document for CATEGORY 9 L.L.C. and your check(s)
. totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the complete principal office address.

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) 245-6051. :

Justin M Shivers
Regulatory Specialist I Letter Number: 913A00021138
Registration/Qualification Section

www.sunbiz.org
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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corparations

CATEGORY 9 L.L.C.

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subimiiled for filing,

Please return all correspondence converning this matter o the following:

MATTIE J. BROOKS

Nuwme of Person

CATEGORY 9 L.L.C.

Firm/Cowmpany

8218 LEXINGTON VIEW LANE

Address

ORLANDO, FLORIA 32835

City/State and Zip Code

doll@cfl.rr.com

b-nuil address: (1o be used fur futere annual report aotification)

For further information concerning this iantter, please call:

Simmie W. Burns L 772 971-5898

Nuwe ol I'erson Area Code & Daytime Telephone Numbet

Enclosed is a check for the fotlowing amount;

O$125.00 Filing Fee  $130.00 Filing Fee &  35155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stutus Certitied Copy Ceruificate of Staws &
(additional copy is enclosed) Certified Copy
{additional copy is cnciosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division el Corporutions Bivision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exveutive Center Circle

Tallahassee, FL 32301
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ORLANDOQ FL 32835

AGRM RUFS J BURNS
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FORT PIZACE. FL. 34830

AGRN SUSY BURNE BAKER
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