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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Tenmifer pNeal LLC

Name of Limited Liability zfumpuny

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspendence concerning this matter 1 the following:

Jennmifer Tane peal

Nuame of Person

j?nhl fe. Ne al L

Firm/Company /

Ai» Grace. Ave

Address

Panarna. Ly, FL 32401

Ciy/Sue anfl fip Code

JENNYTNEAL @, GMALIL = COM

E-mail address: (10 be used tor tuture annuoal report notification)
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For further information concerming this matter. please call: i M
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. !2“ \fer Jarg NQQI at ( L{"—7¢] ) 387 67({9‘1 oo
Name of Person Area Code Davtime Telephone Number M §
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EEnclused 1s a cheek tor the foliowing amoeunt: :__- p f‘_ﬁ

0512500 Filing Fee X 5130.00 Filing Fee & iJS135.00 Filing Fee & 5160.00 Filing Fee,
Certiticate of Status Cenified Copy

(additional copy is enclused) Centified Copy

{additional copy is enclosad)

New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee, F1, 32314

Street Address

New Filing Section Division

The Centie of Tallahassee

2415 N. Moaoroce Sureet, Sutte R0
Tallahassee, FL 32303

Certificaie of Status &



ARTHCLE IV-
The name and address ol each person authorized to manage and control the Linited Liability Company
Litle;

"AMBR"™ = Authorized Member

"MGR" = Manager . . .
Jenniter Jane. Neal

AMBR
Qi5_Grace. Ave,
_ Povarma Ciny (2 32401

{Use attachment if necessary)
C(OPTIONAL)

ARTICLE V: Effective dute, if'other than the date of filing:
(IF an cffective date is listed, the date must be specific and cannot be mure than five business days prior to or % days after

the date of Aling.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as

the document’s effective dute vn the Department of Stute’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Oond) Jaan Dot

Signature of a n@mhur or an authorized representative of @ member:
I'his clocument is executed in sccordance with scetion 605.0203 (1) (b). Flurida Statutes,
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[ am aware that any false information submitied in o document to the Departmentof State /3
constituies a third degree felony as provided torin = 817,155, F.S. 1. q
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Jennifer Jane Neal e T
Typed or printed nume of signee r w
bl . in
T
ine Fees: ) o, = ©
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent < - o™
iooan
i ™

20.00 Certified Copy (Optional)

5
$  S5.00 Certificate of Status (Optional)



