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COVER LETTER
TO: New Filing Section

Bivision of Corporations

FOREVER OBA TG
SUBJECT:

Nanke of Limited Liabtlinn Company

The enclosed Arcies of Orgaamization and leets) are submitted for iling,
Please return all correspondence conceruing this matter o the following:

MARIOBA

Name of Person

FrrmvCompany

ATOEIANCKSOIN ST UNTT 204

Address

HOTTYWOO, L 3320

Cin/State and Zip Code
INCTALINCIN e OGN OCOM

L-nwil address: (10 be used for future anmual repon notificiation)

Far lurther mbormation concermng this matier. please calt.

MAREFORA FU2 RIETETIRY
at ( I}

Name of Person Area Code

Dinvunw Telephone Nuniber

Enclosed is o check for the following mmount:
MS12300 Filing Fee T$130.00 Filing Fee & J$133.00 Filing Fee &

816048 Filing Fee,
Cenificate of Status Cerufied Cops

Certificate of Staus &
Centificd Copy
tadditional copy is enclosed:

(udditional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 63237

Tallalassee. FL 32314

Street Address

New Filing Section Division

The Cemtre of Tabahassce

2415 N, Monroe Street. Stite 810
Twllahassee, FL 32303
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ARTICLE V-
The name and address of cuch personanthorized to manage and control the Limited Liability Compam

Title: o and Adddress:
TAMBRT = Awhorized Menber
"MGR™ = Manager

MOR MARIOB N
3700 IACKSON ST UNEL 204
THOLLYWOO ) . 3302

MGR TAMRBRAT MASONM
3701 JACKSON ST UNIT 204
HOLLYWOGQD, Fi 33021

{Usc attachment o necessan )

ARTICLE N Effective date, iFother than the daw of filing: AOPTIONAL
(IT an efective date is listed, the dade must be specific and cannot be more than fve business days prior to o 99 day s after

the date of filing.)
Note: ! the date inserted in this block does not meet the applicable statutons filing requircinents. this dite will noi be listed as

the document’s eftective date on the Departient of State’s records.

ARTICLE VI: Other provisions. if am

REOIIRED SiGNATURE:

* v bt - a2
Signature of 4 member or an authocized representative of a member.
This document s executed inaccordance with section ¢O3.0203 (1) (b)), Florida Siatuies.
Foam aware that amy false information submutied 1na document 1o the Depanment of State

constitnles it third degree felony as provided for ins. 817,133, F.5

Kevin Barua

Typed or prinied nane of signec
inoe Fee
S125.00 Filing Fee for Articles of Organization and Designation of Reistered Avent
0.0k Certified Copy (Optional}

5
S5 Cenificate of Status (Optional)



