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COVER LETTER

T New Filing Section
Division of Corporations

Doralhus Uuts, e

Name of Limited Liability Compm\

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please retum all correspondence conceming this matter 1o the following;
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E-mail address: (10 be uscd/for ﬁllurc annuak rcpﬁ notification)

For further information concerning this natter, please call;
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Enclosed is a check for the foliowing amount: ‘_ = ‘f_\:: h
T3$125.00 Fiting Fee }2523{).00 FilingFee &  TJ$155.00 Filing Fee & ds160.00 }-llmz, Fogy v il
Certificate of Status Certified Copy Centificaic of' Status % i‘; ]
(additionul copy is enclosed) Cenified Cop\ T

(additional copy s enclgsed)

New Filing Section Division
The Centre of Tallahassee
2415 N. Monroc Street, Suile 810

Tallahassce, FL 32303

Muiling Address

New Filing Section
Division of Corporations
P.C. Box 6327
Tallahassce, FL 32314



ARTICLE IV-
The name and address of cach person authorized 10 nninage and control the Limited Liability Company:
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(Use attachment il necessary)
ARTICLE V: Effective date, if other tham the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block docs not meet the applicable statutory filing requircments. this date will not be lisied as
the document’s effective date on the Department of State’s records,

AWLE VI1: Other provisions, il any,
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Signature of member of dw authorized represcnmtl\ e of 3 member[™
This documcm is éxcculed in accordance with seclion 6035.0203 (1) (b). Flonda Slmulcs
| am aware that any falsc information submitted in a document 1o the Dcp'mm.m of Stare:
constitutes 2 third degree felony as provided for Ins&I7LIS5FS

QMC)A g Q@fa\'k'ﬁ

Typed or printed name of signee

Filine Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Centified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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