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COVER LETTER

Fi: New Filing Section
Divivion of Corparations
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The encloaed Amicles of Organizatton and fee(s) are submitied for fiine.

Phease relun all correspondence concernmy this matier 1o the follewing.
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ARTICT ESOFORGARNIZATON FOR S ORIBALIMIITED LIABILITY COMPANY
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ARTICLLI Y-
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. Signu‘ly(ui'n member or an anthorized representative of 3 memTEr———
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