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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: &lﬂ LOFFCL B]‘@ﬂ as , LLC

Name of Limited Lmﬁlhly Company

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

Please return all correspondence concerning this matter to the following:

& elySsa Beown

Name of Person

Firm/Company

Tio SW p2r Tee

Address

Makgale [F L 33065
U City/State and Zip Code

LroWn_qgefy 56,5 Jahoo . com

E-mail address: (o béhised for future annual‘cpnn notification)

For further information concerning this matter, please call:

(celySsa Beoan . 95¢ |, 235-5508

{ame of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount
(J5125.060 Filing Fee 08130.00 Filing Fee & 0%155.00 Filing Fee & 04:0.()() Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &
(additional copy is enclosed) Cernified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strect, Suste 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303



ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager C’;Z@Lq $G Beown

MG E 50 SW kand-Tep
Nagddie. 122068

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: P / 2 LQ-D {OPTIONAL)

(If an efTective 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; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s efTective dale on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

WSIGNATURE:E
| ngMﬁx@%ﬂAﬂ

Signaturﬁ mefhlfer or an authorized repr!senmti\'e of a member.

This document As dxecuted/in accordance witli section 605.0203 (1} (b), Florida Statwutes.
I am awarc that\gdy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.435, F.§.

Celyssa B 1Lown

Typed or prited name of signee

Filing Fees;
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional}



