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COVER LETTER
e Re #£ WA3000 53607
SUBJECT: Mare Vendures Lic

Name of Limited Liability Company

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

Please return @l correspondence concerning this matter to the following:

ﬂﬁf’ﬂ/{ A /\/)(Z/’& /’/'&L

Name of Person

Firm/Company

Y10 SE /607 _SH

Address

\jﬂmmgr['c/f{ /:L .;L/L/Q/

Citv/Siatgapd Zip Code

12I0Ar A48 a) gmail_com

E-mail adtdfess: (10 be used for future n.\y)bal report notification)

For further information concerning this matter. please call:

Tosph A Meiroth, 252 | 274 4804

N’;unc ol Person Arca Code

Daviime Telephone -.\'um()cr

Enclosed 15 a cheek for the following amount:

0OS$125.00 Filing Fee C1S136.00 Filing Fee & CIS155.00 Filing Fee &

EI5160.00 Filing Fee.
Ceruficate of Status Cerufied Copy

Centiticate of Status &
(additional capy is enclosed) Centified Copy
{additional copy is encloscd)

Mailing Address Street Address
New Filing Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503



Ket # Wa3000i53607
ARTICLEILV-
Ihe name and address of cach person authorized 10 manage and control the Limited Liability Company

Litle;

"AMBR" = Authorized Member

"MGR" = Manager _
AMBE. Todd H Koss:
il SE I 7+ /.g%
T i on mar Jlfz/d [ ;?"r’ '/(/l/

qz 1 Hd L2 LODELN

ARTICLE V: Effective date, if other than the date of filing

AOPTIONAL)

{If an clfective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s etfective date on the Department of State’s records

ARTICLE ¥I: Other provisions. if any

BEQUIRED SIGNATURE:

/@gﬁz’ (0 P ecs T

‘sl;_,naluM meiber or an authorized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
consttutes u third degree f

/JL).D_ as provided for in s. 817,133, F.5.
= /a‘w’{ /4 /\/(J?Mﬁ?\

TAped 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)

S 5.00 Certificate of Status (Optional)



