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COVER LETTER

TO: New Filing Section
Division of Corporations

Lol Dyelimers Lo.q.

Name of Limited Liubitity Company

SUBJECT:

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

Please return all corvespondence coneerning this matter o the foltowing:

M Yenze  Mox

Name of Person

COOsta ) Dregmers

Firm/Company

Hlps vida (. Bpy 2032

A e

Address

ragentor, Yo 34l

Citv/Siate and Zip Code

E-mail address: (1o be used for future annual reffort nutification)

For finther information concerning this matter, please call:

«Ada Qg0 9775

Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the tollowing amount:
&3125.(}0 Filing Fee OS136.06 Filing Fee & 2S135.00 Filing Fee & 3516000 Filing Fee,
Certificate of Status Certitied Copy Certtficate of Status &
(additivnal copv is enelosed) Centified Copy ~
(additional copy is enclosed)
|2
m
)
Muailing Address Street Address P
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee ;3
P.O. Box 6327 2415 N, Monroce Sureet, Suite 810 'R
- - e ) - . N~y e
Vallahassee, FLL 32314 Fallahassee, FE 32303 U'l
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ARTICLE IV-

Tile:

"AMBR" = Autharized Member
“MGR" = Munager

(1) magw

The name and address of vach person authorized 10 manage and control the Limited Liability Company:

Mileride oy
Hrtdrtor 134

H£H

(Use attachment if necessary)

ARTICLE V: Effective date, it uther than the date of filing:

A(OPTIONALY)
(If an cffective date is listed, the date must be specific and eannot be more than five business da
the date of filing.)

¥s prior to or Y0 days after
Note: [1'the date inserted in this bluck does 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,

REOUIRED SIGNATURE:

(NCKeprpe  me/x

Signatwre of a member or an authorized representative of a member,

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

-

I'am aware that any false information submitted in 2 document te the Depastment of State N <w
constitutes a third degree telony as provided fur in 5,817,133, F.5. SO AN
. [#2) L=
1 m ity

]}';)&f01' prmtcd name of signee ™o RAR

L i

oTm

Eiling Fees: o Foo
a1 . . _— : . . x =
S125.00 Filing Fee for Articles of Organization and Destznation of Registered Agent Sen
$ 30.00 Certified Copy (Optional) 4 5
$  5.00 Certificate of Status (Optional) g -
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