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COVER LETTER
L
TO: New Filing Section
Division of Corporations

b . -
SUBJECT: E - B., keS an IU’* Sf (Ut (,_(__(/

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for Gling.
Please return all correspondence concerning this matter to the following:

Steven Kepecz
1

Name of Person

E—R‘\tes TaN IO*'L\ SH,Q_Q)( LLC

Fiem/Company

51717 Civermood  Ade

Address

CpeAsgr A = SU23|

Criy/Siate and Zip Code

'T‘Zr\{L\gJHFL(f U{I\o\qe/ ou\{loot. UM

E-mail address: (1o be used for Ib}urc annual report notifteation

For further information concerning thes matter, please call:

Seven  fapecZ, Quy , X36- 64l

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

LIS125.00 Filing Fec {XS 130.00 Filing Fee & L1$155.00 Filing Fee & CI$160.00 Filing Fee.
crificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monrov Street. Suite 810

Tallahassee, FIL 32314 Tallahassee. FL 32303



ARTICLE IV-
The name and address of cach person authorizedetu sanage and controb the Limited Liability Company:

Litle; Naug
"AMBR" = Authurized Member
"MGOGR™ = Manager ]
gt-ausl/\ {(R‘:Q(_Z, SfﬂJQﬂ\ L(.Q_PQCZ .
} S [T Food NEE

“G e NSNS VLY

(Use attachment it necessary)

ARTICLE V: Effcctive date, if ather than the date of filing: _m. (OPTIONAL)
(If an effective date is listed. the date must be specific and catino®He e than five business days prior to or 90 days afier

the date of filing.)
Note: I the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed as
the document’s eftective date on the Department of Suwate’s records.

ARTICLE VI: Other provistons, if any.

A
N

REOQUIRED SIGNATURE:

Signature of a memthe? 8r an authorized representative of a member.
This decument 15 exceuted in accordance with section 603.0203 {13 (b)), Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
constiutes a third degree telony as provided forin s 817435, F .5

Steved  fepeez-

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



