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COVYER LETTER

TO: New Filing Section
Division of Corporations

AM. 2804 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Crganization and fee(s) are submiued for filing.

Please return all correspondence conceming this matter to the following:

ALANJ MARCUS

Name of Person

ALAN L. MARCUS. ATTORNEY AT LAW

Firm/Company

20803 BISCAYNE BOULEVARID. SUITE 301

Address

AVENTURA, FL 33180

City/State and Zip Code
am2804{@4alon.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter. please call:

ALAN J. MARCUS 305 937-1800
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 512500 Filing Fee (J%130.00 Filing Fee & [J%155.00 Filing Fec & J%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)
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