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YARIN HADAD
YAR INVESTMENTS LLC
2690 SOUTH STATE ROAD 7
MIRAMAR, FL 33023
(561) 900-6271

Via FedEx December 19, 2018
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: Dissociation of Member, Manager from Florida LLC
Document Number:  L18000095918
Company Name: YAR GROUP LLC

Dear Division of Corporation:
Enclosed, please find the following documents for your kind review and execution:

1} Cover Letter requesting resignation or dissociation of a LLC member;
2) Dissociation/Resignation of Member, Manager from Florida Limited Liability Company;
3) Checkin the amount of $55.00 for the Filing Fee and Certified Copy Production.

Please be advised that |, Yarin Hadad, never signed any paperwork to be associated with the above-named
Limited Liability Corporation. The contact information listed on the Entity Name Details is not my address,
nor have | ever been associated with that address. My name was added to this corporation without my
consent, | am the Manager of another corporation, with a simifar name, YAR INVESTMENTS LLC {Entity
Details Attached), and believe my name was added to YAR GROUP LLC in a deceitful manner. As such, |
wish to be removed from any association with this corporation as soon as possible. Kindly send
confirmation of the dissociation to the address listed above and enclosed on the documents.

Please feel free to contact me should you require any further infarmation.

Ve{ry truly yours,

N
—_—

Yarin Hadad



COVER LETTER

TO: Registration Section
Division of Corporations

_ YAR GROUP LLC
SUBJECT:

{(Name of Limited Liabahity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

YARIN HADAD

{Contact Persan)

GURU AUTO SALES

(Firm/Company)

2690 South State Road 7

(Address)

Miramar, FL 33023

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

YARIN HADAD (561 ) 900-6271
at

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

Enclosed please find a check made payable to the Florida Department of State for:

W 525 Filing Fee W $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327

2661 Exccutive Center Crrcle Tallahassce, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.0216, Flonda Statutes)

I. The name of the limited liability company as 1t appears on the records of the Florida Department

YAR GROUP LLC

of State is:

2. The Florda document/registration number assigned to this limited hability company is:

L18000095918
i i . . : 12/19/2018
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
YARIN HADAD . _
1, . hereby withdraw/resign as a
(Frint Name of Person Resigning)
MANAGER

{Primt Title)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.
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Signature of Dissociating Member or Resigning Manager ;:E:.‘
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional}

LR

7014074
Ty o

CR2IEDT79 (2/14)}

SENIE



