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Ty Registiztion Section
D ision of Carpostions

MLMDSD, LLC
SURJECT:

' COVER LETTER

Dear Sie o Madinn:
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Addreas r

MNaples, Florida 34102 !
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James Kurnik 239 228-7280
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Rugistration Section
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Registrtion Section
Division of Corporations
P.O. Bo 6327
Tallahassee, Florida 32314
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TATENMENT GF AUTHORITY
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