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COVERLETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: /L/j/b/ /);(9&/ 6572716 S(VV’.UO}Z.éC

Naume of Limited Liability Compaay

The enclosed Articies of Organization and tee(s) are submitted for tiling,

Please return all correspondence concerning this matier w the lnlowing:

Lillian pf@c'/af

Name of Person

H SH Foal Estato jé’rv/(es,

Firmy/Company
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b Bey  FL 32907
City/b‘lam{nd Z{p Code

/70l an pcoctrr 228 amal . Co A

E-mail address: (10 be usCd for future annual report nut‘i—ﬁ{a!iun]

For turther intormation concerning this matter, please call:

Lillien 2chie . 32

Name of Person

v Abb~ 6907

Daytimie Telephone Number

Arca Code

Enclosed is o check tor the (ollowing amount:

\&1 25.00 Filing Fee  (J$130.00 Filing Fee &

UIS152.00 Filing Fee &
Certificale of Status

Certitied Copy

taddinonal copy is enclosed

S160.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additional copy is enclased)

Mailing Address

——— T 2

Street Address
New Filing Section New Filing Section Division
{division of Corporations The Centre of Talluhassce
P.O. Box H327 2415 N, Monroe Sueet, Suite 810
Tallahassce, FL 32314

Tallahassee, FL 32303



ARTICLE V-

AMBR" = Authonized Member

"MOR" =
/M ER

The name and address of cach person suthorized o manage and control the Limited Liahility Company

N LAddress
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{Use attachmuent 1if necessany)

ARTICLE V: Eiltecuve date. if other than the date of filing

S (OPTIONAL)
{IT an effective date iy listed, the date most be specific and cannot be more than five business days pr I[I?..I(LGI 9@4\5 after
the date of filing.)
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Note: Itthe date inserted in this block does not meet the applicable statutory filing requircimenis, this d.mﬁwll noﬁ)-g listed-as=
the document’s eftective dute on the Department ot State’s reconds.
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BEQUIRED SIGNATURE: ’
/(/Cé/c»- U ULO("

Signature of a member or an authorized representative of a nember,
This document is executed tn accordance with seciion 603.0203 (11 (b). Flarida Statetes.
[amaware that any talse information submitied in a docuiment lo the Department of Stae
constitutes a third degree telony as provided forin s.
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Typed or printed name of signee

l." in Fe
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Cerrificate of Status (Optional)



