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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/L ex/ ﬁmwz.)/, LLC

(Name of Limited Lidbility Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return al! correspondence concerning this matter to:

Z@A éessez_ Z=SQ
{Contact Person)

(Firm/Company)
99530 Oversers Hwy #=z
Key larco 7. 330z~
(City/State nd Zip Code)

For further information concering this matter, please call:

Prrin Crezset. w205 H53-527

(Name of Contact Person) (Area Code & Daytime Telephone Number)

lz(losed please find a check made payable to the Florida Department of State for:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2114)
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RESIGNATION OF MEMBER
. . FROM GILLEN FAMILY, LLC |
. A FLORIDA LIMITED LIABILITY COMPANY

. The name of the limited hablhty company as it appears on the records of the _4
Florida Department of Stai‘c is GILLEN FAMILY, LLC. : :

. ThlS limited hablhty company was orgamzed under the laws of Flonda.

. The Florida document/rcglstmnm number of th1s lumtcd hablhty company is
- 10900003052 8. o o

. 1, Jeffrey D: Gillen, hefeby resign as a member'and managmg member'ﬁf this -
‘limited liability company and affirm the limited liability company has been
notified of my resignation in writing by hand delivery of this resignation.

o

Dated this_JP_day of June, 2014.
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