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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8767 ESPLANOE 371LC
: : 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:

JOANNE DONARUMA-WADE

Name of Person

Firm/Company

69 IRONWOOD ROAD
Address

NEW HARTFORD, NY 13413
City/State and Zip Code

JADONA@AD.ELEH.{A.D!ET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SJOANNE DONARUMA-WADE __ ar( 313 ) 5270642
Name of Person Area Code Daytime Telephone Number

" Enclosed is a check for the following amount:

O $125.00 Filing Fee  [J1$130.00 Filing Fee & $155.00 Filing Fee & OJ5160.00 Filing Fee,
Certificate of Status ertified 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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AR’I'ICLE I-Nams: )
The aame of the Limited Liabillty Cmnpuuy is

.ﬂIﬁLE&ELANQEM We-.

' (Munt end with thcwords *Lbmised Liubility Compmy. W, LC."or LLC.")
ARTICLE D -Addua. ' .-
The mmng uddresl and street -ddrm ofthe prilwipll ofﬂocoﬂho Limited Lisbitity Company 1s:

NEW HARTFORQ.NY 13418 E “-_ ‘NEW HARTFORD,NY THTE N ARTEORD. N ToATE

ARTICLE Wi - Rightiored Ageny, Reghterod Offics, & Regiatered Agent's Biguature:

{The Limlted Lisbility Company cxonot sérve sa its own Registerad Agent, You must denignate an individual or
another bualnuaemltywlthen sctive Florida registrtion,)

The nemo nnd the Flarida atrest addrem of the rcgislmd agont are:

..___-!QANNE.EQN&BL!MA WADE ...
o Name

" Plorid strect addrees (PO, Box NOT acoepiahle)

QRLANRG ' JL 328360782
. Cy 4 I
Hmu‘rg been narmed os nsd.umdcumand &oawcplmla of process [ the abow siaied lmined Hability company at
WﬂmmwdlnmuanmmMmbympuhcqupdmrnmngmagmw@utoacrmmu
oapaciiy. firther agres to comply with the provisions of all stahtes relafing 1g tha proper and complete performance
qf waﬁdk& and I con fmtiiar with and gcoisgi the obligations q:fs iy pysttionjos reglatersd agen! as providsd for in
. Chapter 605, F.S. .~}

A mpreerne ~Mada

Reglstered Agent's Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and addren ofmh pemm mﬂmﬂzad t.o munugc m] ooml m I.erted Llablllty Cwnpnny
Il ..

"AMBR"-Ambarizszmbu' : EOREE
"MGR® = Manzger
AMBR 000

{OPTIONAL)

b
(Uac auachmem if nemary) _
" ARTICLE V: Effoctive dat, oiher thas tho date of fllng, ___
* (If an sffective date’ s lktad.thedahmuubupedﬂcmdmnmbu more than five busisess days prior to or 50 days after
the daty of lllhg.) I

ARTICLE VI: Other prwmmu. ifany.

/. iguatare of s Tecber or ow sthorized represenistive of n member,

{In aocglsdanoc with section 6D3.0203 (1) (b), Florida Statutes, the execution of this document
conistitites an affirmation under the penattiss of pe that the faots stated berzin are tros.

1 ammrethatwyihln information submitted in o document to the Department of State
comatitutes third desrw thlonyu pwvided forin 8.817.155,F.8)

Typed or printed name of signee

Elliug Fees:
$125.00 Filing | Foe for Arﬂdu ofomuhntbn and Designation of Registered Ageat
$ 30.00 Certifisd Copy (Opt:luml) '

§  5.00 Certificato of Siains (Optional) -
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