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COVERLETTER

T New Filing Section
Division of Carporations

Paris GB54, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return 2l correspondence concerning this matier 1o the following:

Dail A. Tayler

Name of Person

Taylor Consulting, PL

Firm/Compuny

1093 A1A Beach Blvd. #3396

Address

St. Augustine, FL 32080

Citv/State und Zip Code
Dtaylor3756@outlook.com

F-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Dail A Taylor 504 540-3756
at ( )

Name ol Ferson Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

%125.00 Filing Fee {£18130.00 Filing Fee & OIS155.00 Filing Fee & CiS$160.00 Filing e,
Certificate of Status Certified Copy Centificate of Staius &
(additional copy 18 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, I 32314 Tallahassee, FI. 32303






