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COVERLETTER

TO: New Fillng Section
Division of Corporations

SUBJECT: _Qﬁ\] (5 }-bm E mAN&&E

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sebtina Dovis

Name of Person

Firm/Company

. Qo159 HeSTER DR

Ulu)ee, F\ 2097

For further information concerning this matier, please call: /
ase SCen

&m\na %\/ ‘i_S_m(qoq' )_SASL(Q S/ e

Name of Person Area Code Daytime Felepl
e

Encloscd is o check for the following amount:
O%125.00 Filing Fec {18130.00 Filing Fec & £3$155.00 Filing Fee & %'100 Filing Fee,
Certificalc of Status Cenified Copy Cenificate of Status &
{additional copy is enclosed) Centificd Copy

{addinenal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Nivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite X0
Tallahassee, FE. 32314 Tallahassee, FI. 32303

menr&CARE LLC.
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ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
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{Use attachment if necessary) Em Mo

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

(Il an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE

MQ Oaulo/

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document 1o the Depantment of State
constitutes a third degree felony as provided for in $.817.155, F.S,

Sobrine, Dais

Typed or printed nnmc of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certilied Capy {Optienal)

$ 5.00 Centificate of Status (Opfional)



