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COVERLETTER +

TO:  New Filing Section
Division of Corporations

Hi %‘am\/(/x/mm szm?y LLC

Mame of Limited Lix lity Comp.mv

SUBJECT:

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

Please return all correspondence concerning this matter o the_tollowing:
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NdmL, of Person

S%ﬁm/ comn’)mm 2 e

|rm/(, ipany

a%’%o m%qua ! )q\/ it Jo/

Address

N fl()r/ffa EV/&;_

2 and J pCodc

l-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call; > .~
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Iinclosed is a check for the following amount: o
by e
{J%125.00 Filing Fee O$130.00 Filing Fee & CIS155.00 Filing Fee & [Q‘S/U 00 Filing I'eew
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy
(edditional copy is enclosed)

Street Address

Mailing Address \
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

P.O. Box 6327

Tullahassee. F1. 32314 Tallahassee. FI1. 32303



© ARTICLF V-
Fhe name and address of each person authorized 1o manage and control the Limilted Liability Company

Titic:
"AMBR" = Authorized Member

"MGR" ﬁlﬁr}g}z

{Use attachmeni if necessary)

ARTICLFE V: Effective date. if other than the date of filing:

Sl KATZL
Vit o)

VA _".."iill'ﬁl!“’ 4

Boyit- SPenes, ok 5135

I

. (OPTIONAL)

(If an effective date is listed, the date must m spcclﬁc .md cannot be more than five business days prior to or 90 days after

Note:

ARTICLE VI: Other provisions, if any,

the date of filing.)
Il the date inserted in this block does not meet the dppll(:dblc siutory filing requircments. this date will not be Jisted as

the document's etlective daie on the Department of State’s records.

REQUIRED SIGNATURE: g%

ﬂz%@
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This duunmm 3 cxu.ulc 1! dLLOl‘ddllLL W) h \u.u
' a document o the I)cpdrlmull Q— Sldlt.

IA/uthor red repreygntative of a member.
605.0203 (1) (b). Florida Stauices.

1 am aware that any ldISL infurmation subm ~
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Eiling Kegs: e .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o —}_D rT
§ 30.00 Certified Copy (OQptional) - ; o —
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S.00 Certificate of Statas (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: # // )’ﬁ’ LC\/UUC[ I NZUM/\L & / L/, C

ame of Limited Fix lity (_mnp.mv

The enclosed Articles of Organtzation and fee(s) are submnitied for filing,

Please return all correspondence concerning this matter to the toilowing:

7. / onil kﬁi

Namc ol Person N

S%@W A COM )2 <20 LL

I 1rm/C¢ npany

A0 #UL ¢<Sq Ucw T /0!

Address

Btz ?/%//zf ¢ flomf Wz

City/Stnd and p(.()dt
2ASe ” L Lo

E-mail address: (10 be used lor futwre annuasl report notification)

For turther intormation concerning this mauer. please call:

ot Kot .az% s s007

Name of Person Areu Code Davtime Telephone Number

Enclosed is 4 check tor the following umount:

D$125.00 Filing Fee CS130.00 Filing lFee & OS153.00 Filing Fee & &$760.00 Filifll, toe, o3
Certificate of Stptus Certified Copy Certificate of Stuus & &=
(additional copy is enclosed) Centified Cupﬁ foe E "1
(additional cnp\‘ ncloged) ———
S
- . Ck i
Muiling Address Street Address ol -:E
New Fiting Seetion New Filing Section Division o :;_ o (O
Division of Corporations The Centre of Talliahasse _.l: N
PO Box 6327 24135 N Meonroe Street, Suite 810 J —

Taltahassee, F1. 32314 Tallahussee, 11, 32303



ARTICLE V-

The mime and address of cach persan authorized o manage and comrol the Limited Lishility Company:

"AMBR" = Authorized Member

“MOR" f:lr‘ w_f@)z

{Use attachiment it necessary)

ARTICLE V: Effective date. it other than the date ol liling:

E ot KATL.

&{%"Q e o e J(n/ (/g il 1o)

B SPees Ao 435

S(OPTIONAL)

(If an efective 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)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed us
the document's eifective date on the Department of State’s records.

ARTICLF VI: Other provisions, it any.

.y
REQUIRED SIGNATURE: ( //
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¥ ;
émn x{ulhur red repres

h accordance with s;tu 6
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ntative of a member
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S 36,00 Certified Copy (Optional)
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