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COVER LETTER

TO:  Registration Section
Division of Corporations
MFSHQ&’% e Udcz}?m@gi %Pfr Nes

SUBJECT:
Name of Limited Liability Comp
LLc

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter {o the following:

Tina Goff - L Wl pekup

Sunshine, Corppaute.

Firm/Company

2458 Lakeshore Drive

Address

Toll. FL 22312

City/State and Zip Code

E-maii address: {10 be used for future annual report notification)

For further information concerning this matter, piease call:

’T—i-na-) ¥ (_g@) Da?mgclgep];r!eém?berl

Name of Person Area Code

[J$160.00 Filing Fe; &

Enclosed is a check for the following amount:
[ $125.00 Fiting Fee  [1$130.00 Filing Fec & &155.00 Filing Fee & =
Certificate of Status ertified Copy Certificate of Stafis:&’ =
(additional copy is enclosed) Certified Copy = % .-r?
(additional copy is ?:t_gcjg%cd;: vy
TR
Mailing Address Street/Courier Address DO
Registration Section Registration Section Y o e
Division of Corporations Division of Corporations . ?‘3},‘; i m
P.0. Box 6327 Clifton Building P 8
2661 Executive Center Circle h

Tallahassee, FL 32314
. - Tallahassee, FL 32301
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ARTICLE 1V-
The nane and address of each person authorized to manage and control the Limiled Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Daplel Whitefigld
roh House B7b Caiherine Pi
London SW1E 6DY, Unlted Kinadom
MGR ) g :
78 (=51 Ja, Unit
Naples, FL 34119 :

Danigl Whitefield
; P

AMBR 0
New Arch House, 57b CatherinePlace
] WIE 6 nited Kingdo

(Use attachment i necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than (ho date of filing: )
(if an cffective date Is listed, the dnte must bo specific and connot be more thau five business days prior to or 90 days after
the date of filing)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: W
W/24/2014
authorized représenintive of o member.

Stgiature of n imember or
{In accordance with.section'605,0203 (1} (b), Flozlda Stawtss, the execution of: this document

constitutes an affirmation under the penakies of perjury-that the focts étited bereln are true.
1 am awate 1lat.any. falss infonnation subnitted in a document to the Department of Siate
constitutes a thirg degree felony as provided for in 5,817.155,F.5.)

Danlel Whiteflald .

Typed or prinied name of signee I

re

_ Filing Fees:

"$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent st
$ 30,00 Certified Copy (Optional) g
$ 5.0 Certificate of Status (Optional) : r‘é’ 3
."1;-3
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