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SMALL BUSINESS SOLUTIONS

1171 Market Street, Suite 206
Fort Mill, SC 29708

December 23, 2015

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Please see enclosed Articles of Organization for James J. Bey Enterprises LLC.

The address for the company is: 1530 San Ysidro Way, Venice, FL. 34285

Mr. Bey’s email address is: james.bey@aol.com

His telephone number is: 704-258-2863
Thank you for your consideration.
Happy Holidays,

ullghd

Brad Joubert
803-802-7676
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