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LAVESION 0L LOorporalions

L. Naples Medical Devices, LLU
SUBJECT:

1 Name of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.

Please retum all correspondence concerning this matier 1o

Mavid Lewin

{Centact Personi

{Finm Coinpany)

501 Las Tunas

{AddIess)

Arcadio, CA 91007

(City State and Zip Code)

For further information concerning this matter. please call:

David Lewin b 2216554
ul ( }
{Name of Contact Person) {Arca Code & Dayuime Telephone Number)

Enclosed please find a chech made pavable 1o the Flonda Deparument of State for:

{TJ $25 Filing Fee W $355 Filing Fee & Certified Copy
Muiling Address: Sireet Address:
Registration Seciion Registration Section
Division ol Corporations Divasion of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallahassee, FL 32303

CRIEOT 2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonida Statutes)

1. The name of the limited hability company as it appears on the records ol the Florida Department

. ~ Naples Medical Deviees, LLC
of Stale 1a:

2. The Florida document/registration number assigned 10 this limited liability company is:
1.140001 37007

- . . . . . .. June 200
3. The date this member/manager withdrew/resigned or will withudraw/esign 1s:

Diavid Lewin

. hereby withdraw/resign as a
(Prine Nerme oof Persan Resigring)

Manager/Member

(Fring Ticle

of this limited lability company and atfirmy the limited iability company has been notified of my
resignalion in writing.

[) el L

Signature of Dissociating Member or Resigning Manager
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