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COVER LETTER

TO: New Filing Section
Division ol Corporations

. o]
! : - =
AN s ' / 1 e
SUBJECT: 74) 1D it ce /»%f ll.l}lbé/ LLC i
Name ot Limited f_iubilit_\' Company =
—
The enclosed Articles of Organization and fee(s) are submitied for tiling, oz
!
Please return all correspondence concerning this matter to the following: <.J1
-
LU nl o [!
Nanw ot Persan
%(mb/(mc & /Qru /—(13/’/ [ LLC
Firmn’(fompzm’y
N ~- 1. '
o205 (oD Coprt
Address
5 ' . :
Nep _Peach, FL_ 35947
Cm/Smu and Zip Code
Versheach g aca/@ameil. com
E-mail address: (1o be used for future unnual lcpmﬁollﬁt}.mon)
For further information concerning this matier, please call:
Apul (Willie w1790 2055
l’)ﬂ ( LS it { . )2 [L "7., [S./F
Nuame of Person Arcet Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:

UIS125.00 Filing Fee OS130.00 Filing Fee & OI5155.00 Filing Fee & @400.00 Filing Fee,

Certificate of Status Certitied Copy

Certificate of Staus &
{additional copy is enclused) Certified Copy

(wlditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tulluhassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Taliahassee, FL 32314 Taliahassee, FL 32303
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ARTICLE IV-
The nume and address of'cach person authurized te manage and control the Limited Liability Company:

IIII!‘. '::-lullx J;Ild 3"“[!‘:‘:“
"AMBR" = Authorized Member

"MGOR" = Munuger
MNEK Apu f loiliie

(2305 oMb {pn i
LD "/)—ﬂ(](‘h Fi1 23917

(Use attachment if necessiry)

ARTICLE V: Etfective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specitic and cannot be more than five business days prier to or 90 davs afer
the date of filing.)

Note: If the dd[(. inserted in this block does not meet the applicable sttutory filing requirements, this dute will not be listed as
the document’s effective date on the Departiment of Swate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Clilre L TS

Slgn.uure of membeddr an authorized re presentative of 4 member,
This document is L\cn.umd i accordance with section 605.0203 (1) (b). Floridu Stututes.
Iwm aware that any false information submitted in a document to the Depurtment of State
constitules u third du_ru felony as provided for in s 817,155, F.5.

/LDH! Ni‘%

Tvpedor pr mud name of signew

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionai)



