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. COVER LETTER

TO:  Registration Seetion
Division ol Corporations

, MDSNOBALLS LLC
SUBJECT:

(Name of Limited 1iability Company )
The enclosed member, resignation or dissociation and feeisy are submited for fiding.
Please retarn all correspondence concerning this matter to:

JONATHAN MANETTA

tContact Persan)

tFirnyCoinpany )

15034 ANGELICA DR

tAddressy

AL AL T 30520

I_E-'il.\_i-.‘él'.llu ard Zp Coded
For {urther information concerning this matter. please call:

JONATHAN MANETTA 230 TO7-R284
abd )

{Name of Contact Person cAren Code & Davtime Telephone Number)

Fnclosed please tind a check made payvable w the Florida Department of State tor:

= $23 Filing Fee 0§37 Filing Fee & Cenitied Copy
Mailing Address; Street Address:
Registration Section Registration Scctien
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talahassey
Tallahassee, 1. 32314 2415 N Maonroe Street. Suite S )
Talluhassee. FI1L 32303
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