(Requestors Name)

JIMIIARL

— 200261463972

(City/State/Zip/Phone #)
O A - 025~
[]Pickur  [] warr [ man
e
=4
(TBusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Py 4
- - -~
o - ot
R 3
- . oy
—— e
b
-y -
s -
iV
- e rrmmy
..._' - - e "'"

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _l[Lz;Aqg., b‘1 tha Qec-.n (A S

Name of Limited Liability Con{pany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al] correspondence concerning this matter 1o the following;

(?-LA"Qf A - LU-mS

Name of Person

/ e OFF. ,wﬂ?.ﬁr A. Qw

Finn/Company

?42«3 M Sh&nl\dn LaJ'a,s ’th-;/-t. . S-Urlc /d/

Address

/c.,//aécfru K 32309

élty/Stale and Zip Code
eVibhen & grmeil.tomn

E-mail address: (1d'be used for future annual report notification)

For further information concerning this matter, please call:

by Lieuds a TS0 ) L2214y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee I]m/m.oo Filing Fee &  [J$155.00 Filing Fee & CJ$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 Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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