L2200 $29007

AN

(Address)

{Address)

(City/State/Zip/Phone #)

[ Peckue  [Jwar [[] mar

(Business Entity Name)

(Document Number) Lt EeesT

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J

11..” ™~

T R

il

200398080092

SENA

B S

£ Hd

<




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBIECT: 6 (3\ ’L/ . \v— \r—~ C_J

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submined for filing,
Mease return all correspondence concerning this matter to the fellowing:

Goden o Tn. \humpgoﬂ

Name of Person

(R

Fin/Campany

2V 2\ Wiscaune. Divel ¥ 1Ty

Wddress

Moy T 22 B

CiviState and Zip Code

Ao chen, k@ C\D(“,\e/n\ M&me_c&k&r\ohﬁ PDM

E-mail address: (to be I.hf.gdjfnl future annual report notificaiion)

For further intormarion concerning this matter. please catl;

GOCJL?X\\‘&, W DM O D" LD

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

CI8125.00 Filing IFec (J5130.00 Filing Fee & CI5153.00 Filing Fee & Z15160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate ol Status &
(additional copy is enclosed) Certificd Copy

{udditional copy ix enclosed)
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ARTICLE IV-
The mame and addiess ol cach person authonzed 1o manage and coatrol the Lunited Liability Company:

Litle; Name and Ad dress:

"AMBR™ = Authorized Member
"MOR™ = Manager
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(Use attachment if necessary)

ARTICLE ¥ Effective date. if other than the date of filing: \ \ - Q'D 95 AOTTIONAL)

(If an L”Lttl\t date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inseried in this block does not meet the appheable staistory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

(\«Lo,om AWM D0

’ll.llllru of a member or an authorized representative of w member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any false infornmation submitted 10 a document o the Department of State
constiutes a third (IL‘LrLL felony as pm\ tded for in s R17.133. F S,

Groden G, " Tamon Dhen

Typed or printed name of stenee
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S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent =%
3 30,00 Certified Copy (Optional) . -y
£ 5.00 Certificate of Status (Optional) —
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