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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

A Coordinated Effort of Services, LLC ACES

(Name of Limited Liability Company)
The enclased member, resignation or dissociation and tees) are submitted for filing

Please return alt correspondence concerning this matter to:

Deirdre Dzamba

(Contact Person)

A Coordinaled Ettort of Services 1LLC ACES

3 =
{(FirnvCompany) v ‘.I .
T .
2315 SW 54th Lane T M 't
. . — ar .
{Address) s .
. PR
Cape Coral. FL 33914 -\
-, ~ . o
————man e et e e - 2T
(CiryrState and Zip Code) Ty
For turther information concerning this matter, please cail:
Deirdre Dzamba 219 671-2881
e (D)
(Name of Contacl Person)

{Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable 1o the Florida Department of State tor:
UJ $25 Filing Fee

= $55 Filing Fee & Certified Copy
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
CRIEQTY (2/14)
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