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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: = Ve Oﬁul@((‘x 6(\\&1’\6, L\— -

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cnac\e s senjecs

N;{mc of Person

\—ues (:\k\\_DGT& Q(\\‘;NQ_,\ \C .

Firm/Company

SN0 C_\)\m NCEeX, O

Address

D G T i

Citv/State and Zip Code
E\/&(Ot\warg) Oa\int @O e . (oo

E-mail address: (10 be used for future fm)nuai report notification)

For further information concerning this matter. please call:

Can\es clef s w720 ) SSo ke

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

TIS125.00 Filing Fee E@ISO.UO Filing Fee & OS135.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division

Dhvision of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 N Monroe Street. Suite 810 -
Taltahassee. 'L 32314 Tallahassee, FL. 32303 )
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ARTICLE V-
The name and address of cach person authorized 1o manage and controd the Limited Liability Company:

I Illl"' D'.I [l] v i’ll II ! II'IE::‘: .
"AMBR" = Authorized Member
"MGR™ = Manager
AM DR Cne\e s sowof &
RO RN Al Yall
X}\c\m\n‘éa\gc C e A4 bE s

{Use attachment il necessary)

ARTICLE V: Effective date, i other than the date of tiling: (OPTIONALY}
(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.}
Note: I{'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document™s eftective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
C/- (77 E e S

Signature of o meifther or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I aim aware that any false information submitied in o document to the Department of State
constitutes a third degree felony as provided for in s 857,155 F .5,

CxaaN\es M wae S

Tvped or printed name of signee

I‘ililli' I-'rﬁ:.. g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 02
$ 30.00 Certified Copy (Optional) .
S K00 Certificate of Status (Optional) f;
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