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COVER LETTER

o e
TO: :* Registration Section
Division of Corporations

SUBJECT: PI’LLQ‘f"f‘ el oy LLC

Name of Limited I,iabill’l_{' Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

LfISCL "Pr‘uu +'{_

Name of Person

Frocett Aeedty LLC

["irm/C\E).:}npan}'

|05 Gran Pa Lﬁuj 4529

dress

/ﬂol(sﬂh\/pbl/ V7i 3225&

CI{\/SI'![L and Zip Code
/Lsd.DVw 1HE Ko Conn

E-mail a\d/rcs:. {10 be used for future annual report notification)

For further information concerning this matter, please call:

(/{56( —R’Z’M 7‘?' at { Qc)‘—,/ ) -705*09(‘?7

Name ob Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the tollowing amount;

S123.00 Filing Fee $130.00 Filing Fee &

$155.00 Filing Fee & $160,00 Filing Fee.
Certificate of Status Centitied Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Strect/Courier Address
Registration Section

Division of Corperations
Clifion Building

2661 Executive Cenier Circle
Tallahassee. FLL 32301




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
&ﬁm!’ = Manager - ' : ;
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(Use attachment if necessary)

ARTICLE V: Effective daie, it other than the date of filing: A(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.)

ARTICLE VI: Other provisions, it'any.

Signature of 3 member or an authorized representative of 2 member.
(In accordance with section 605.0203 (1) (b). Fiorida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Fam aware that any false information submiued in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.135 F.S)

Lisu treed 17+
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I'vped or printed nane of signee




