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PLEASE FILE 211 THREE RESIGNATIONS EFFECTIVE THE DATE OF SUBMISSION. WE WERE TOLD
THEY COULD ALL BE FILED UNDER ONE COVERSHEET AND NEED THEM ALL FILED EFFECTIVE
12/5/2014 THE DATE THIS WAS SUBMITTED., THANK YOU.

Dacembayr 8, 2014

FLORIDA DEPARTMENT OF STATE

TRE BERMITAGE ST. PRTE, LLC Dhwision of Corporations
121 DLEAMBRA PLAZA
SUITE 1600

CORAL GABLRS, FL 33134

"AUBJECT: THE BERMITAGE ST. PETE, LLC
REF: L1400001£891%

We received your electronically tranzmitted document. However, the
documant has not been filed., Pleage make the following correctione and
rafax the complete document, insluding the elactromic filing cover sheeat.

EACH MEMBER RESIGNING FPROM THE LLC MUST SUEMIT A FAX AUDIT COVERSEEET
ALCNG WITE THE DOCUMENT.

Plaase return your document, along with a copy of this lettexr, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6050,

Darlane Conmnell FAZ hud. §: BE14000283238
Regulatory Specialist III Letter Numbar: 914A00025797
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DISSOCIATION OR RESIGNATION OF MEMBER or MANAGER

FROM FLORIDA LIMITED LIABILITY COMPANY
(Pursuant te 605,0216, Florida Statutes)

l. The neme of the limited liability company ad It appears on the recotds of the Florida
Departmemr; of State ia: The Hexmitage St. Pete, LLC (the “Compaty™).

2. The Florida dectmnent/registration number assigned to this linited liabjlity company
is; 11400001 6891,

3 The date this manager resigned 1s: November 30, 2014,
4. I, William A. Morris, hereby resign as a Maager of the Company dnd affirm the
limitzd [iability company has been notified of my resignation in writing.

RESIGNING MANAGER:

A oa (T

WILLIAM A. MORKJS
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