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COVER LETTER
1TO: New Filing Scotion
Division of Corporations
Leters to Heaven LLC
SURIECT:
Nagive of Limited Liability Company
The enciosed Articies of Organizalion and fee(s) are submitted for filing
Please retum ail correspondenee concering this matter 1o the following:
Christina Wilson
Nawme of Person

Leters e Heaven LLC 13, ~

Sl 3

— =T
Firm/Company .. . gh
e L = M
3-- e
738 Crangewood La. #203 et i i""‘

. e,
Adldress - i "t
= O
Hoca Raton, FL 33433 B

City/State and Zip Code )

wader 123K@aol.com

E-mail address: (1o be used for future aimual report netification)
Far further informanon conceraing this mauer. please catl:
Christina Wilson 361
at( )
Asen Code

JR8-83K8S
Nawve of Person

Daviume Telephone Number

Enclosed is 2 cheek for the following amount:

{Z18125.00 Filtng Fee Ti8150.00 Filing Fee & 3$155.006 Filing Feo & 15160.04) Filing, Fee,

Certificate o Stalus Certifred Copy Certificnte of Stemus &
Certified Copy

{additionni copy iy erclused)

(additional copy is cnclosed)

Mailing Address

Street. Address
New Filing Seetion New Filing Scetion Divisien
Division of Corporations The Centre of Telizhassee
.0 Box 6327 2415 N, Monree Street, Suite $10
Tallphassce, Fi, 32314

Tullahassce, FL 32303

H200001741723
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ARTICE FROF ORCANIZATIONFOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICEE ] - Name:
The narae of the Limized Liabitity Comptiny is:

Letiers o Heaven LEUC

{Must conatin the words “Limited Liability Company, “L.L.C.77 or "LLE.T)
ARTICLE H - Address:

The mailing address and sirced address of the principat office of the Limited Liability Company is:

Principnl Office Address:

Mailing Address:
7383 Orangewood Ln. #203 7383 Onangewood La. #203
Boca Raton, FL2 313433 13oca Raton, FL 33433

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signanure:

{The Lirnifed Liability Company cunrat serve 45 its own Registered Ayont. ¥ou toust dusignate au indivicoat or
another husiness catity with an active Florida registration.)

The name and the Flovide steet addres ul the régistersd agent are;

Corporation Service Company

MName

i 201 Havs Stpeel

Fiovida street address (2.0, Boax NOQT accepiable)

Tallabassee FlL. 32301
City Slute

Zip

Having been named as regiviered cgent and to accept service of process for the above stuted fimited liabiliny compuny at ithe
place designated in ihis certificate, T heveby accept the appointment as registered agent and agree o et it s cuperity. 1
further agree to comply withi the provisions of all stetutes relating ta the proper and complete performance of my duties, and {
am famifiar with and accep? the oblipations of iny posiiion as registered agent as provided for in Chapier 665, F.5.
Corporation Service Company
.f/-‘: <
£ = Tare — e eene,
b FARER L T f}'{f"""" et

4

(CONTINUED) kay
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ARTICLE kY-

The pane and address of each person authorized o manage and contryl the Limited Dability Company:

TAMBR" = Authorized Member

“MOR" = Manager

AMBR Chrstina Wilson
7183 Oranrewood Lu. #203
Boca Raton, FL 33433

{Usz2 attachment if necessary}

ARTICLE V- Effective date, if otbor than the date of Giling: AOPTIONALY
{If an cifective date is listed, the date mast be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: W the date inserted in this block docs net meet the applicahle statutory filing requirements. {his daie will hot be listed as
the document’s effeciive date on the Depanment of Statc’s records,

ARTICLE VE: (hhey provisions, if any.

KEQU.[K.ED.SIGL’CFU LE:
Ss
vl —

Signaturc of a-member or an svthorized representative of 3 member.
This docwnenl is cxeculed in accordance with section 643.0203 {15 (b). Florida Staiutes.
[ am aware ihat any f2lse information submitied in & document to the Deparunent of State
constituies a thivd degree felony as provided for in 5,817,153, F.5.

Thrisiina Wilson

Typed or priated name of sighee

Filing Fees:
$123.00 ¥Filing Fee for Articles of Organization and Designation of Regisicred Ageni
3 30.00 Curtified Copy {Optional)

$  5.08 Certificate of Status (Optional)
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