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COVER LETTER
L4

TO: New Filing Section
Division of Corporations

SUBJECT: SCUJ 6(\@*—(0\\“ Nk g E({\’nuﬂ\ |LLC

Name of Limnited 1l|‘1y Company

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

Please return all correspondence concerning this maiter 1o the following:

Tqéhg}) We

Name of Person

gew Vexkeck Talogip - > Mdecabions Lic

Flm'u’j:ompany

5008 W, ling bé\,%\r\ . Sxe Y

Address

Tamp - Hordg 92 Y
! Clly/Statc and Zip Code

<ewpecfeditampa @ omnal-em

E-mail address: (to be usell for future an.;h

al repont notification)

For further information concerning this matter, please call:

Tlany Yriee YA R SR & E9B

Name'of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed) 1.

—

Mailing Address Street Address
New Filing Section
Division of Corperitions
P Box 6327

Tallahassee, FIL 32314

New Filing Section

Division of Corporations
Clifton Building .
2661 Executive Center Cirele T
Tullalussee, FL 32301
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ARTICLE 1V-
The name and address of cach persen authorized to manage and control the Limited Liability Company

Name and Address:

Litle:
"AMBR" = Authonzed Member
"MGR" = Manager -
NG YT [ fEany Prie, ‘
J T2 27 Bivany St B
Tamd , TL . 2324

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 5 \ 9‘6 \B- {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot'be mére than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

/':Kiﬂ /'Q*\J\ ‘DM ﬂ

\Sig I' m£m erbr an authorized representntwe of a member.
This documcnl is exccuted Jn accordance with section 605.0203 (1) (b), Florida Statutcs.
I am aware that any falsenformation submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F .S,

Tanu Yrice

Typed of printed name of signee
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )

S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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