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COVER LETTER

TO: Registration Scction : ' ' -
Division of Comporations

\/ 'T"
SUBJECT: bt%ﬂm Man agemint (ongoun LLC - 55 5
(Name of L,}mlttd Liabihty Cumpd}ly] J L_-:,."‘; 37,
g
The enclosed member, resignation or dissociation and fee(s) are submitted for filing. «’/‘ f
Please return all correspondence concerning this matter to: o
Db Sodmode
(Contact Person)
\CS‘I‘Lw ﬂwa}aewd (,U»Lb(uw LLC,
Gl‘lrm/(;&np inyd
300 eaenclany B Swdh 264
) (Address)
Desfa, _FL 22841
{Ciry/State and Zip Code)
For further information concerning this matter, please cail:
™~ ] \ — C‘
Db Sarmeds a0 4182249
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

25 Filing Fec 0 $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE . =
DIVISION OF CORPORATIONS RPN
ES
5

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutces)

I. The name of the limited lability company as it appears on the records of the Florida Department
of State is: D@bﬁ AN MCU’\CQjKPYl eak C@Y\‘_'mmﬁ , t.——\r—C
. The Florida document/registration number assigned to this limited liability company is:

L 1aco0019T7Y

The date this member/manager withdrew/resigned or will withdraw/resign is: MCU'CP\; BT_QOIY

[ SN ]

ied

I. K Pm{\u\ b .\’Qfﬁf\"'ﬂ fn . hereby withdraw/resign as a

{Print Name of Person Kesigning)

=

Maragcer

(ﬁn’m Title}

of this limited liability company and affinm the limited liability company has been notified of my
resignation in wrmng:

AR R4

Signature of Dissocia ng’MEn’br_r or Resigning Manager

Filing Fec: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

CR2E0T7Y (2114



RESOLUTION

I, Kenneth D. Yarsevich, the undersigned, do hereby certify that | am an Authorized Person of a limited
liability Destin Management Company, LLC., a company duly organized and existing under the laws of
Florida.

I submit my resignation and association with Destin Management Company, LLC. and wish to remove my
name from any company accounts or further responsibility for this entity effective March 15, 2018.

My 10% interest in the company is now dissolved.

J/ZA//}M T/ 20/8

Kenneth D. Yarsevi ch March 15,2048 o
bcc, \%’I Z.O[(-{ &
hY
Signature of Authorized Person March 15,2018

Depbor S0macts Mee 19,2018 D

A/\J,J,«LVF 2 ed /QF‘?JU“



