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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2016

ROGER PALMER
360 W MCKENZIE ST.
PUNTA GORDA, FL 33950

SUBJECT: INTELLIGENT HOLDING COMPANY LLC
Ref. Number: W16000000942

We have received your document for INTELLIGENT HOLDING COMPANY LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 416A00000396

www.sunbiz.org
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COVER LETTER

irO: Registration Section
Division of Corporations

SUBJECT: -l"’%i//’jm% /’7/0/61[/;74 Compaﬂ/

Name of Limited Liabfity Company

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

Please return all correspondence concerning this matter to the following:

/Z?oqef Z /f")f/
v Name of Person
_Zn#(//lqen‘/’ %//G///fq COI’?/DCU’J/

Firm/C8mpany

360 W, Mckena'e S

Address

//?M%q Gorola /’Z 33950

7 CltyIStateand Zip Code
I’Oqe;fpo\/me/ 75 O gria / Com

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

For further information concerning this matter, please call:

/@)c](/ 2\/113(/ w239 , 9978383

“Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

D$l25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $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 Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



