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_Craia Savage

To: FLORIDA DEPT OF STATE

Thank you so much for handling this for my office. Your efforts make it possible for the attorneys in
Florida to continue to "do business” without interruption.

Sin/e Y,

Craig

Craig D. Savage, Esquire

Craig D. Savage, P. A,

Harbour Centre

18851 NE 29th Ave. Suite 303
Aventura, FL 33180

Phone: (954) 985-1005

Fax: (954) 985-1425

Email: Craig@CraigDSavagePA.com
Website: www.CraigDSavagePA.com
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COVER LETTER

TO:  Registranon Section
Diviston of Corporations

UMW SIRELET, LLC
SUBIECT:

(Nunw of Limined Lishility Companyy

The ¢nclosed member, resignaton or dissociation and fee(s) are submined for fling.

Please return all corespondence concerning this aniter 10

CRALG [ SAVAGGE

(Contact Porsan)

CRAIG L SAVAGE 1" A

tFrm Conpany )

A0 N AVENUE SULTE 32

t Addidiess

AVENTURA, FL 3320

A0 State and Lap Canle)
For turther intormation concetming this matter, please eall:
CRAIG DY SAVAGE RAS

e _ RIN} ~
IName of Comact Person)

EORB LI
}

(Area Code & Davame Felephone Numbern)

Enclused please find a check made pavable to the Florida Deparument of State for:
- 525 Filing Foee {1835 Filmg Fee & Certificd Copy

Mailing Adiress;
Registition Section
Dwision of Corporatons
PO Box 0327

Tallahassev, F10 32314

CR2IEOTU (X))

Street Address;

Regislration Secton

Division of Corpotations

The Centre of Tallahussee

2413 N Monroe Strect, Suite §10
Tullahassee, FI, 32303

about:blank
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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATHONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORELGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6050216, Florida Stitutes)

I The name of the Tinited Liability company as it appears on the records of the Florida Department
e MINWOSSTREET, LLC
ol Mty i

2. The Florida document/registration number assigned 1w s
LI70U02240270

limited lubitity company is;

3. The date this memberimanager withdrew/resigned or will withdr:

AUGUSTAS 2020
4 JARED MARGOLLS

aw/resipn i

- herehy withdraw/resign us a
(Pt Name of Pervon Resigron

MANAGEK

thrt Trifer

atihis limited labihiy
resignation in writing.
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Signature of Dissocly Aber or Resigning Manage: PR e
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Filing Fee: 523 00 ¢ Required) e s rl)
Centified Copy: S3L00 (Optional) nTs
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