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COVER LETTER
L J
TO: New Filing Section
Division of Corporations

Gom(?\e L B @uLL\.Q

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organtzation and fee(s) are submitted for filing.
Please return all correspondence eoncerning this matter 1o the foltowing:
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Namwe of Perzon
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Firm/Company
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5 Address
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Oy State and ?'ip Code
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D hmail : nldu&w"’?ln be used fur tuture annual report nottfication)

For further intormation coneerning this matter, please call;

_&')\N\\ G(k\ \L(\JL\ A /1 bkl ) *1 ng - lﬁ_((\)%J -f ‘-

Baviime Telephone Number

Name ol I‘t-rmn Arca Code

Enclosed is o check forthe following amount:
S1a0.00 Filing Fee,
Certilicaie of Status &
Certified Copy
fadditional copy is enclosed)

OS135.00 Filing Fee &
Centified Copy
Cadditional copy is enclosed)

DIS125.00 Filing Fee  $55130,00 Filing Fee &
Certificate of Suntus

Muailing Addruess Street Address
New Filing Section New Filing Seetien Divisian
Division of Corporations
1.0, Box 6327
Tallahassee, FLL 32314

The Centre of Tallubassee
2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLE Y Efvctive date. if other than the dae of filing:

the date of filing,)

ARTICLE Y-
The name and address el each person

withorized to manage and control the Limited Liability Company

Litle; Name and Address:
"AMBR” = Authorized Member

"MOR™ = Manager
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(Uise attachment if necessary)

\9\\ \gl 2077 (OPTIONAL)

{1F an effective date is listed. the date must be specific and cannot b more than five business days prior to or 90 days after

the document’s effective date on the Departnient of State”s records,

ARTICLL

dotes [fthe date serted in iz block dees not meet the apphcable siatory Giling requirements. this date.will not be listed as
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REQUIRED STGNATURE: -
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/.{iun:llun- of 2 nwrnl‘mr—»r—an'nﬁl'ﬁ:lrim(l representative of a member.

This document is executed in accordance with section 6030203 417 (b). Florida Siatutes.

L aware that any talse intormation submitted in a document 1o the Department of State
constitutes a thind degree febony as provided for m 817,133, 1.8,
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Typed or E)rinlcd name uf signee
Siline Feps:
12

.00 Certified Copy (Oplionah

S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3
5.00 Certificate of Status (Optional)



