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COVER LETTER
T New Filing Section

Division of Corporations

G L. Lakeshore Drive, LLC
SURIJECT:

Muame of Limited Liability Company

The enclosed Anticles of Organizationand feels) are submitied for filing.

Please return all correspondenve concerning this matter io the {ollowing:

Charles M, LeSchack

LRI
. e
. p—
Name of Person . ="
= =
e )
CUNMINGS & LOCKWOOD LLC e
1 .’) (@)
Firm/Compuany 1, -
=
Six Landmark Squarc, 9th Floos <
wn
Address o
Stamford, CT N6901
City/State and Zip Code
cleschackigicl-law com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cull:
Charles M. LeSchack 03 351-4418
at ( 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the [ollowing amount.
1812300 Filing Fee [1$130.00 Filing Fee & OIS 155,00 Filing Fee & 38160.00 Filing Fee,
Ceruficate of Status Certificd Copy Certaficate of Status &
{additional copy is enclosed) Certificd Copy
{addittonat copy is enclosed)}
Asiling Address Street Address
New Filing Section New Filing Section Division
Division of Corpomitons The Centre of Tallahassee
PO, Box 6327 2415 N. Monroe Street, Suite 510
Tallahassee, F1. 3234 Tallakassee, FL 32365
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