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COVER LETTER

TO:  New Filing Section
Division of Corporations

LECIEL LLC
SUBJECT:
: 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;

JAFAR NOURI
Name of Person
LECIEL LLC
Firm/Company
6515 COLLINS AVENUE, #1709
Address
MIAMI BEACH, FLORIDA 33141
City/State and Zip Code
NOURI@GMX AT
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AVI ). LITWIN 786 ) 276-6150
at(

Name of Person " Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
$160.00 Filing Fee,

szs.oo Filing Fee Dmo.oo Filing Fee & $155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy Is enclosed)

Mialling Address Street Address
New Filing Section New Filing 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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AUTICUES 07 (RGANZATIONFORFLOBIDA LIVITED LIARLITY COMPANY

' SECHS St T

ARTICLE L Name! - L TALUREIAITS i

Tha nsme of the Limited Linbility Compeny ix: ) - L
LECTELLLC

mmmmmuwwam us.:-umo

ARTICLE IT - Address:
mmmmmmm«mmmuﬂmmmwu

Btucinal Office Adress: Mofling Addresy
GSISCOHJNS AVENURSITS 6315 COLLINS AVENUE, #1709
MIAMIBEACH,FIORIDASIA] ~  MIAMIBHACH FLORIDADIMT _

mmm-wmmmanww.
(The Limiied Lisbility Company cannot serve ag its own Registered Agent, Ywmd«iauouw«
another business entity with an active Florida registraticn.)

The nams aad the Florida street address of the registered agent ars:

AVIJ, E
- Nams
4434 SHERTDAN AVENUE
Florlda strest eddress (P.O. Box NOT accoptable)
MIAMI BRACH FLORIDA 33140
City Stato Zip

Having been namned ay reglatered agent and 1o accspt ssrvie of process for the above stated limited Kability compimy at the
Pace designated in this cortificale, 1 hereby cooept the qppointuent as registered agent and agree to act in this capasiy. 1
Jurther agree to comply with the proviziony of all stikutes relating to the proper and coriplate petformance gf wp dities, and 1
mﬁaﬂbwadmdu qufm positionas Wmmpwl&dﬁrhmm RS,
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] gt athoe tiat the dite of Fllhge .. - {OPTIONAL):

“;;d st {1 »Mdnumwmpodncmunmmmwﬁvbbﬁmmmrhwﬂmam
b ﬁlin@)

Nofe;: Hhmwmmmwmmﬂumumumﬁmwaﬁ;mm ‘not b sted ag

: ﬂmwmm'se&oﬂwdmanmdmmmwﬂofwmm

ABTICLE: VI Otherprovixins, ifady:. .

5135000 ng Fee for micle- otprmhaum wad Dialgiation.d
Copy (Options))

$ 20,00 Cortified
5 500 Chitifiiato of Statiis (Optionsl
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