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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: p[\()'\d\ir\o) Welluss W _C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Shaie %cu\a\!

ot - - '!‘\‘__‘q .
ivamwe of Porson

Roiding Ldedieess LLL

Firm/Company

2Ty Can 309{, Place lg(ukq

Address

Jalicsanvily FL %2057

Cil_\"rSlatc and Zip Code

Shoa L e o ou Dam aul . o

E-mail address: (to be used for futdre anwdal report nondication)

For further information concerning this matter. please call:

e Madoy oAV S -YIZ20

Name ot Person Area Code Davtime Telephone Number

Enciosed is a check Tor the iiowing aimount:

OS125.00 Filing Fee T3$130.00 Filing Fee & C1S153.00 Filing Fee & %60.00 Filing lee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

[
Mailing Address Street Address §
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tallahassee <
PO, Box 6327 2415 N. Monroe Street, Suite 810 ™~
Tallahassee. FL 32314 Tallahassee, FLL 32303 e -
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company

I“"“.. L\-'.Iln I. ."]!I au Iltg::-
"AMBR" = Authorized Member

"MGR™ = Manager
e/ Amee %MLQJ_HO/IO\/

l_e(_ﬂé)t_‘lf[m Woperda i)
lacklonvdle (21707

{Use attachment # necessary)

ARTICLE V: Eftective date. it other than the date of filing: ‘ O/ ' 3 h-b,l—?/ (OPTIONAL)

(IT an ¢ffective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s efiective date on the Depanuiment of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: m

SignaLﬂrWn;unlht: or an aithorized representative of a member,
This docuinent is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony us provided for in . 817135, F.S.

e M Hadny

Typed or printed name §f sig-ee

Filing Fees:

SI 5.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)

¢l :eldd 42 1302202




