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COVER LETTER

TO: - New Filing:Scction
Division of Corporations

VIPER TECHNd - : .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ave submitted for fiting.
Pleasé return all correspondence concerning this matier to the following:

CARL A MARCZAK, CPA

Name of Person

CARL A MARCZAK PC

Finn/Company

27 WINTON RD

Address

EAST BRUNSWICK. NJ 08816
] | | . | City/State and Zip Code

CLMJA26427@AOL COM
E-mail address: (to be’ used for future annual report notification)

-~ e e oo -
“For Mmer'mformauon concerning this ma;te;,;plcasu cajl:

CARL MARCZAI( 732 - 390-1925
' at ( )

Arca Code Daytime Telephone Number

Name of Person

‘Enclosedis a chek fof the roubwirig arfionnt: TR
. .o'>= [
[J$125.00 Filing Fee (3$130.00 Filing Fee & [3$155.00 Filing Fee & =S$160.00 I-leg“f-c. -
Ceruﬁcalc of Status Certified Copy Centificate of-Status E Q??
. (additional copy is enclosed) Centified Copy“r Ny
: (additiona! COp)’,la enclosed) @
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A )
Maumg Address ) Strect Address r--% -
: —_—, o m o
New Filing Section’ A New Filing Section Division
Division ofCoyporauons - The Centre of Tallahassee
P.0O. Bak 6327 D 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

Tallaliassee, FL 32314
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