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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

CAPITAL CONNECTION, INC.

SUBJECT: 527 EAST GULF DRIVE, LLC
Ref. Number: W22000104975

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Please ensure the last page is more legible for imaging.

If you have any further questions concerning your document, please call (850}

245-6052.
Letter Number: 322A00018147

Summer Chatham
Regulatory Specialist I
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 » Fax (850)222.1222

527 EAST GULF DRIVE, LLC
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COVER LETTER
TO: New Filing Section
Division of Corporations

527 EAST GULF DRIVE, LLC
SUBJECT:

Nane of Limited Liability Company

S

-
L

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

R
e
4

Mease return all correspondence concerning this matter to the following:

1

5 a8 A

a3

STEPHANIE RODRIGUEZ

AT
)
s
e

52 0IWY 919NV &
4
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Name of Person

1Y

GOLEDE. DEBOEST & CROSS. PLLC

Firm/Campany

6609 WILLOW PARK DRIVE. SECOND FLOOR

Address

NAPLES FL 34109

City/State and Zip Code
SBEDYAN@GADCLAW.COM

E-mail address; (1o be wsed for future annual report notitication}
For further information concerning this matter, please call:
STEPHANIE RODRIGUIEZ, 239

at ( )
Arca Code

331-5139

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:
= $125.00 Filing Fee CIS130.00 Filing Fee &

(JS155.00 Filing Fee &
Certificate of Status

Certified Copy
(addinional copy is enclosed)

Os160.00 Filing Fec,

Certificate of Status &

Certitied Copy
{additivnal copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section 1LYivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrog Street, Suite 810

Tallahassee, FIL 32314 Tallahassee. IFI. 32303



COVER LETTER

TO: New Filing Section
Division of Corporations

327 EAST GULF DRIVE., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. .-
Please return all correspondence concerning this matter to the following:

STEPHANIE RODRIGUEZ

Name of Person

GOEDE, DEBOLST & CROSS. PLLC

S¢l:0IWY 91 9Ny &2

Firm/Company

660% WILLOW PARK DRIVE. SECOND FLLOOR

Address

NAPLES. L 34109

City/State and Zip Code
SBEDYAN@GADCLAW.COM

1Z-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

STEPHANIE RODRIGUEZ 239 331-5139
al { )

Name of Person Area Cade Daytime Telephone Number

Enclosed 15 o cheek for the following amount;

WS125.00 Filing Fee CIS130.00 Filing Fee & OISt55.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Cerntified Copyv Certilicate of Stutus &
(additional copy 15 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, 1L 32314 Tallahassec. FIL 32303



