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‘ Iﬁcorporating Services, Ltd. |n C S er\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/6/2023 PRIORITY Regular Approval

ORDER ENTITY
GAL IL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GALILLLC (FL})

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hLill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 111

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thrit date on the results.

Manday, Febricary 6. 2023
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ARTICEESOFORGASIZANON FOR FLORIDAUNTIEDLIABIETEY COMIPANY
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