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SECRETARY OF srare
TALLAHASSEE, £ JATE

RESIGNATION OF MEMBER, MANAGING MEMBER OK MANAGER

1, \752’\(\ AIE”Q_.E’O .bcmbytesignas_ﬁﬂm%wg@gf
(Titles

ot ~1. nited Towe (}L’ LLC ,

(Limited Liability Company)

» limited liability company organized under the laws of the Statc of __ 4 (IRIOA

and affirm that the limited lability company has been nzz,img of the resignation.
Er) { E

wﬁ'nﬁgmng managcr managlnw member ot mem
Toha . Rilaro

FILINEG FEE IS $£25.00

Make checks gayable (o Florida Department of State =néd mail te:
Divisien of Corpacationy
7.0, Box 6327
Tallahastee, FL 32314
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