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COVER LETTER

* TO: ., Registration Section

Division of Corporations
SUBJECT: GUIGLAM, LLC
i Nome of Limited Liability Company
Dear Sir or Madam:

The enclosed Starement of Authority and fee(s) are submitted for filing.

+* Please return il correspendence concemning this matter 1o the following:

\ ~ MARIA MARTA CALDERON

Name of Person

SERBER & ASSOCIATES, P.A.
Fim/Company

o 2875 NE 191°" STREET SUITE 801
Address

S __AVENTURA, FL 33180
o PRI -“'-‘CnyIStaLea_ndZipCodc
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A R mmc@serberlawﬁnn com. .
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) 932-6262

Daylime Telephone Number
T/C DR MAILING ADDRESS:
strali on %gc}lon i ‘!ﬁ,gf%ijgig Reglsmgxoll Section
Dlv'si?)ﬁ'f)f Ccfrpdiauom % . Division of Corporations
A P 0 Box 6327
i ailnhasscc, Flonda 32314
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