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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _loudsuRF  Consulbina L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

MN

mName of Person

Firm/Company

280 Ruvbank pvenue. AR 1312
Address

ke Nedesr |, Florida 3208\
City/State and Zip Code

'\'\1\cr_ro\3er*-\-son @ +robsec Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

jikg ngﬂﬂﬁﬂﬂ at {209 } f()Z‘_QL

Name of Person Area Code [Daytime Telephone Number

Enclosed is a check for the following amouns:

OS125.00 Filing Fee #$130.00 Filing Fee & OI$155.00 Filing I'ee & OIS160.00 Filing Fee,
Certificate of Status Cenified Copy Centificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Fiiing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager

*AMRR " Chige NirolAS
380_Burbank_Avenue_ APt 131z __fbnke_Vedra.

32081, FlonpoA

_AMBRR Nier RahertsoN
A0 Burkbonk Svenue Apk iziz 0 0
fontt Yedry, PlondA  3208) 200000
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{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing. Ol IZB AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

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

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 4
/ Dy

Signature of’a member or an authorized representative of a member.
This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes.
I 'am aware that any false information submiited in a document to the Department of State

constitutes a third degree telony as provided for ins.817.155, F.S.

T‘l ler Rabkertcon
Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Qptional)




