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COVER LETTER

TO: New Filing Section
Division of Corpoerations

. . : 1L.c
SUBJECT: CO“CJ" Q’\'f Aobl C@M P, L
Name of Limited Liability Comp&;i‘

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

Please return atl correspondence concerning this matter to the following:
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Name of Person

Address

\)F\C,L-Di—w\/-!/(:_ G4 32203
Citv/Staie and Zip Code
CHC Food tovede @ gril . Com

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

For funther information concerming this natter. please call:

Brian Kelly 950 SIS 6563

Name of P«grson Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

—_18125.00 Filing Fec —1$130.00 Filing Fee & C1$155.00 Filing Fee & %IGU.U() Filing Fec,
Cernificate of Status Cenificd Copy Cenificate of Siatus &
{additional copy is encloscd) Certified Copy

tadditional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroce Street, Suite & 10

Tallahassce, FL 32314 Tallahassce. FL 32303
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