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T New Filing Seetion
Division of Corporitions

COVER LETTER

Danusty Tegacy Foundation 11O

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor filing.

Please return alt correspondence concerming this matter to the tollowing:

Ashles 1) Rarreu

Name of Person

130 Enterprise Ave SE, Suite H

Firm/Company

Pabm Bay. F1. 320048

Address

™~
Citv/Staie and Zip Code ~
Rarrett AL D ] ive com =
[
- R R . . - . W d
I-mail address: (10 be used for tuture anaval report natification) —
For furiher information concerning this matter, please call: -
: _ =
Ashley I Barretl 386 NOAL066 =
: @
ol ( ) o
Namue of Person Arca Code Davtime Telephone Number ~ 9
Enciosed is a cheek for the following smount:
EIS123.00 Filing Fee =mS|30.00 Filing Fee & OIS135.00 Filing Fee & LIST60.00 Filing Fee,
Certificale of Sunus Certified Copy Certficate of Stiius &
(additional copy is enclosed) Certitied Copy

Muiling Address

Nuew Filing Scetion
Drivision of Corporations
IO, Box 6327
Tullahassee, FIL 32314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

245 N NMonroe Sirect, Suite 819

Tallahassee, FI1L 32303



ARTICLE V-

The name and address o each person authorized te manige and control the Limited Liability Compans:

Litle:

TANMBRT = Aunthorized Member
"NGRY

AMBR

Manuger

AMHR

ASBR

AMHR

(Use attachment if necessary)

Noame gud Address;

Ashles 1) Batten

NOT Daiharr Ave 3W

Paliny Koy B 3200

et Sean Wl

P Angelica I

Springtichl MA Q1124

Lanern Nembhad

2018 Wand Street

Runenburg, X 77471

Claudene Melntosh

I8 Lynn Dr

Valley Stream, NY T30

Please See Atachment

ARTICLE V: Effective date, if oiber than the date of1iling: (ot
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

AQPTIONALY

the date of filing.)
Note: [ the date inserted in this block does not imeet the applicable statwiory 1iling requircments, this date will not be listed us

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Any and AT 2 dul Business

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 6050203 (1) (B). Florida Stanes

I wm aware that any false information submiited ina document to the [)cpurlmcn}).q %
=D

constitutes it third degree felony as provided tor in s®IT.155 128

Ashley 1D Rarretl

Sk
JH) Certified Copy (Optional)

by

Typed or printed name of signee

sline Fees:

S Filine Fee for Articles of Organization and Designation of Registeral Agem |
™

S5.00 Certificate of Status (Optional)

—

OIHd {130V 1)

00



Article IV

Title

“AMBR" = Authorized Member
"MGR" = Manager

AMER

AMBEBR

AMBR

AMBR

AMBR

Name and Address:

Viviene Smith

181 Northampton Ave

Springfield, MA 01109

Janet Brady

725 Waveland Avenue

College Park, GA 30349

Veta Brown Simpson

41 Albemarie St.

Springfield, MA 01109

Daphne Siyfield

520 Irwin St. Apt. C4

Atlanta, GA 30312

Barbara Brown

807 Dalhart Ave SW

Palm Bay, FL 32508
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