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COVER LETTER

TO: New Filing Section
Division of Carporations

Stefanie (riese Real state [ .C

SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fec(s) arc submitted for filing.

Please return all correspondence concermning this matter to the following:

Stefanie Giese

Nane of Person

Real Estate Agent

Fimy/Company

642 Michigan Ave Apt 26

Address

Miann Beach 171, 33139

Citv/State and Zip Code

stelairstel @aol.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter. picase call:
Stefanie Giese 305 9042084
at ( )

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amoun:

£1%$125.00 Filing Fee = $130.00 Filing Fec & [J$155.00 Filing Fec & [1$160.00 Filing Fec.
Centificate of Status &

Centificalc of Status Centified Copy
(additional copy is cnciosed) Cenificd Copy
{additional copy is ¢nclesed)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Name and Address:

Tisle:
Authorized Member

"AMBR" =
"MGR” = Manager
AMBR=A wharted Member Stefanic Giese
642 Michigan Ave Apt 26 Miami Beach HI, 33139

Stefanic Gicc
542 Michigan Ave Apt 26 Miame RBeach F1.33139

MR =Manager

(Usc attachiment if necessary)
. {OPTIONAL)
days prier to or 90 days after

ARTICLE V: Effective date. if other than the date of filing;
(If an effective datc is listed, the date must be specific and cannot be more than five business

the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the documcent’s cffective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

WS!GNAT%M W

b
Sigr\igturc of a member or wh authorized representative of a member.,
This document is excculed in accordance with section 605.0203 ( 1} {b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Depantment of State

constitutes a third degree felony as provided forins.817.155. F.S.

Stefanie Gies:
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apgen:

$ 30.00 Certified Copy (Optional;
3 5.00 Certificate of Status (Optional:

S0y ;- aVHEL0;




