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COVER LETTER

TO: New Filing Section
Divisiom of Corporiations

Dancetown Homeschool Academy 10 C
SURFECT

Nume o Limired Fiabilite Company

Fhe eonclosed Articles orOrganizaion and teeesyare submitted for Gling,
Please returmn all correspondence concerning this matter o the foliowing:

Lery Tynne Cintro

Name ol Person

Firm Compiny

2210 NWSTIh Avenue

Address

Daaral. Foridis 33172

Cits State and Zip Code
Janeetonwn ¢ hotmeileom

Fomad addresss (o be used for lateee annuad report natiticition)

Lor turther inlormation concernitsg tis matter, please calls

Porc Faime Casiro RIER 3353870
Jdlb L )

Nime o Person Arca Uody [antioe Pelephone Number

I nctosed is g check tor the tollowing amount;
DE\IZF.HH Filing toe DSI wonTiling | ev & ~:|55_uu Filing Foe & D Slatin Filing Fec.
Lertibeite of Suins Certified Copy Uerliticaie ol sl &
Cadditiona) copy is enclosedy Certitivd Cops
fadditienal cops s anclosed)y

Mailing Address

! Street Address
Sow ling Sectian New Filing Nection
Dyivision ol Corporations Diviston of Corporations
POy BBon 6327 Clitien Buihding

Fullabassec P 32304 2a6 01 xeeative Center Cirele

| albabigssee, 11 32301



ARTICLE V-
Lhe name and address o each person aathorized 1o mastage and contrad the Limited Fiabiline Compuay

m \'. Y TN
"AAMBIRT = Anthorized Manber
UAMOGRT = Manager
ANBR Lary Layie Castro
2206 NWOSTh Aveme
Pyoral, Florids 33172

AMBR Manuel Estebin Custro
22016 NW BTk Avenue
Proral, Florida 33172

{Fise attichment it necessarn)
AOTTIONAL

ARTHCLEV: Lieetive date. i other than the dite ot riding:
(I an eftective date is listed. the date must be specific and cannot be more than five business day s prrior to or B0 days alter

the dite of filing.)
Note:s Ithe date inserted i this block does not mect the applicable statatory 1ling requuirementa, this date sl nor be liated as

ihe document™s etlective dine an the Department of State s recerids,

ARTICLE VI enher provisions, it any.

REQUIRELD SIGNATURE:

Signature of a member or an authorized representative of a member.
Phis documient is excented inaccordance with section 603 0203 (1 (b, Florida Statutes.
Fanare that any tabse intormaeion submitted in o documend 1o the Departiment ol St
Wlorin s 817135 F.8,

constifttes @ thind degree tedonv as prinidy

lon Lo Uestiro

ine L4,

S125.00 Filing Fee for Articles of Organization and Designation of Registered Azent

5 30,00 Ceretificd Copy (Optional)
S 200 Certificate of Status {Opiona)

E0L Ky <1 9ny




