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COVER LETTER

TO: New Filing Section
Division of Corperations

sugtect: nstaht Fnecdy Consoltants LLC

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:

Yexel ‘lombaldp, Esauite

Name of Person

Luwd) ofRee of Petes Lombeldr

Firm/Company

ol ™M ave . W Suide 109

Address

Bladenton. L. 24305

City/State and Zip Code
Yoadedmasue € 9. Mail (oM

E-mail address: (10 be used for future annual report notification)

For turther information coneerning this matter, please call:

QMg o Mo Uy HEH S Qolele

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following-amount:

DS!ZS.OO Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificatc of Status &
(additional copy is encloscd) Centified 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

Tallahassce, FL 3230)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

LAW OFFICE OF PETER LOMBARDO
1101 6TH AVE W. SUITE 109
BRADENTON, FL 34205

SUBJECT: INSIGHT ENERGY CONSULTANTS LLC
Ref. Number: W17000056902

We have received your document for INSIGHT ENERGY CONSULTANTS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number; 017A00013914

www.sunbiz.org
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To: Peage3ol3

2017-07-17 20:26:11 (GMT)
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ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

M\ GR Madhteen Mmomle.

M G’Q\' DAVA A Kla k.

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; -{OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date wili not be listed as
the document's cffective date on the Deparmment of State’s records.

ARTICLE V1: Other provisions, if any.

T .
re of a member or an agtﬁoﬁzz¢re/m'esenmtive of a member.
This-document is executed in accordancewith section 6050203 (1) (b)/)F]orida Statutes.

~Fam awarc that any false information submitted i nt to epartment gfState
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