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COVER LETTER

TO:  Registration Section
Division of Corporitions

__ Patrick’'s Place 3, LLC
SUBJECT:

(Nwme of Limited Liability Company)
The enclosed member. resignation or dissociaton and |i'cu(s) are submitted for filing.
Please return all correspondence coneerning this matter w:

L. Wesley Nichols, Esq.

tContact Person

L. Wesley Nichols, P.A. |

(Firm/Company)

11380 Prosperity Farms Road. Suite 204

L Addressy

Palm Beach Gardens, FL., 33410

(Ui Stte and Zip Coded

For lurther information concerning this matter. please catl:

Lynne Hagibes ( 561 691-2020
at

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

Lnclosed please find a cheek made pavable w the Florida Department of State tor:

W 525 Filing IFee 0 $35 Filing Fee & Centificed Copy

|
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registration Scection
Division of Corporations ' Division of Corporations
Clifton Building | 0. Box 6327
26061 Ixecutive Center Cirele Tallahassee. Flornda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OFi MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

j 3l
_ N
(Pursuant to 6035.0216. IFlonda Statutes)

ars on the records of the Florida Department

I

. A - I
[he name of the Timited Liability company as it appes
ve. . . Patrick's Place 3. LLC |
of State 1s: .
Fhe Florida document/registration number assigned o this imited lability companyas
y
L15000211213 sl g
: 07/611201 '
Ihe date this member/manager withdrew/resigned or will withdraw/resign is: -
hereby withdraw/resign as a i~ ~
= dn
ST @

Deborah J. Coleman

(Privt Name of Person Resicning
! i K

4. L

Member
tPrint Title}
ol this hmited Liabitity company and affirm the limited liability company has heen notitied of my

resighation in wriing.
signature of Dissociating Member or Resigning l\'IdIIdLLT

$23.00 (Required)
$30.00 (Optional)

Filing Fec:
Cerntified Copy:

CR2ID7942/1.0)



