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COVER LETTER :
New Filiflg Section

Division of Corporations

TO:

SUBJECT: __ L Ay nr, LLC
Name ot Limited Liability Company ./

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

Please return all correspondence concerning shis maiter to the tollowing

Name oé Persan

Firm/Company
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For turther information concerning this matter. please call m SR
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7. o ' e
Celosned Ppaler o 857 ) Soo~ 7170
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount
EﬁES.OO Filing Fee S130.00 Filing Fee & TIS155.00 Filing Fee & J5160.00 Filing Fee,
Cenificate of Status Cetified Copy Certificate of Status &
{additional copy 15 enclosed)

Certified Copy

(additional copy is enclosed)
Mailing Address Street Address

ew Filing Section
Division of Corporations
P.O. Box 6327

Talkahassee. FI. 32314

New Filing Seciion Division

The Centre of Tallahassee

2415 N, Monroe Sireet. Sune 81(
Talahassee, F1. 32303



ARTICLE IV-
The name and address ot each person avthonzed 1o manage and contral the Limited Liabitity Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager )
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ARTICLE V: Effective date, if other than the date of filing: 7/ AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than fve business davs prior to or Y0 davs aflter

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records, -
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Signature o€ member or an authorized repr e provemtatvenT T member.
This document is executed in accordance with section 60:5.0203 (1) (b). Florida gﬁttult.s

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535. F.S,

EbiveAn Dl fHe i

Tvped or printed name of signee

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

28
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate ol Status (Optional)




