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COVERILETTER

TO: New Filing Section
' Division of Carporations

2631 and 2633 Temple Dnive, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mandyv Paviakos, Esq.

Name of Person

Law Office of Mandy Pavlakos, I A.

Firmy/Company

1037 Via Como Place Suite 2090

Address

Lake Mary, FL. 32746

Citv/Statc and Zip Code

Christopher{@christopherrao.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Mandv Paviakos 407 688-13011

at{ }
Name of Person Arca Code Daytime Telephone Wumber

Enclosed 1s a check for the following amoum:

{151235.00 Filing Fee C1$130.00 Filing Fee & [15155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.G. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FLL 32303



ARTICLE 1V-

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

Title;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR, MGR Christooher Rao
2635 Temple Drive
Winter Park. FL 32789
AMBR

Frank Nueman
2403 Mandan Trail
Winter Park. FL 32789
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ARTICLE V: Effective date. if other than the date of filing: November [, 2023

- (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block docs 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.

This LLC is governied by its Operating Arrecment that lavs out the interest of cach partv.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.

This document ts executed in accordance with section 605.0203 (1} (b). Florida Statutes.

[ am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.§.

Christopher E. Rao

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



