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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2014

'KENNETH BRYAN
1858 SW PALM CITY RD #106
STUART, FL 34994

SUBJECT: | WAS FRAMED LLC
Ref. Number: W14000061648

We have received your document for | WAS FRAMED LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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 Il Letter Number: 414A00021624
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O,. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

.

TO: Registration Section
Division of Corporations

A 27
SUBJECT: £ WAS frAmed <4 <
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:

.ﬁﬂi/‘f 5ﬂtl4fhv

DT as Framed ' LL =

Name of Person

Firm/Company
/(55 Sud Pade Criy P *pe
Address
SYuanl  Fe 34994 .
Vool City/State and Zip Code
GulFeqpl) & Gm e  coe

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/(T?A/Bﬁ% (272 )y 2I5-F2/2

Name of Person Area Code Daytime Teléphone Number

Enclosed is a check for the following amount:

Bd $125.00 Filing Fee ~ 1$130.00 Filing Fee &  [J$155.00 Filing Fee & C1$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 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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