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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAVEN Wl

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

M Rooorr Rleachers

{Contact Person)

\,-{'_d-r\ \PL«\‘PM\*\DV\N Lew ©oan

(FirmCompany)

?\b S- %C\\r{\é’/\ QJ* Sle. GOU

(Address)

EPJ\Z»«CQ\'«. L 3eso

}(C'il)'.'Slntc and Zip Code)

For turther information concerning this matter, please call:

A QJ\’)U b ﬁlawlu;rj m(( 5L ) AXN -7o4as

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

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

O $25 Filing Fee o35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301

CRIEDT (2114



STATEMENT OF DISSOCIATION AS A MEMBER

OF 2
S @ ~\
R
RAVEN, LLC T P (@
a Florida Limited Liability Company BN e
Lo B
o 7

Helmkamp files this Statement of Dissociation, to wit:

NAME OF LLC: RAVEN, LLC cL Nocpt L0A0000 L365SH

NAME OF DISSOCIATING MEMBER: Gayle Ann Helmkamp

EFFECTIVE DATE OF WITHDRAWAL: 29 of \J Anvee 2018
T

NOTICE: By receipt of a copy of this document, Raven, LLC has been notified in writing of this
dissociation.

Signed this ZS day of J ANy ARy, 2018
MLM

Gayle Ann Helimkamp. Signature of
Dissociating Member



