LI160600086196

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur ] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARRIARINAY

000400172790

0t ing a--atee- -

S PREEETITRE
JIYLS 20 AvTLL

7al

9G 0l WY 01 Hy £l0

ULt

w0 L




COVER LETTER

TO:  Registration Section
Division of Corporations

3312 Cherry LIC

SUBJECT:

(Nume of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o;

itory B. Wemer

(Conlit Persond

Rorv B, Weiner, PLA.

(FirmyCompany)

635 W, Lumsden Road

tAddicss)

RBrandon. FI, 33511

(Citv/State and Zip Code)
For further information concerning this matter. please call:
Rory B. Weiner S13 ~O81-3300

at { )
(Name ot Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:

= 525 Filing Fee O] $33 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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LLREVRRY OF STATE
1L AHASSEE, FL

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursiant to 6035.0216. Florida Statutes)

[he name of the limited Habifity company as it appears on the records of the Florida Department

5312 Cherry LLC

of State is:

The Florida document/registration number assigned to this limited liability company i3

L 16000086296

- - . . . . 12/30/22
Ihe date this member/manager withdrew/resigned or will withdraw/resign is
Marie H. Sigler ] .
- hereby withdraw/resign as a

(FPrim Name of Person Resigning)

Manager

(Print Title)
of this Timited liability company and aflirm the limited hability company has been notified of my

resignation in wrtting.

_
D lini AL AP

Signature of Dissociating I\’IC}D({)C[' or Resigning Manager

Filing Fee: $25.00 (Required)
Certifted Copy: $30.00 (Optional)
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