L_OH coooo 5344

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckup [ war [[] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—_—

T TR

. A

J APR 17 203 !
lb"v.' N

—_— =

Office Use Only

ARG

000406451110

_:ﬁ\l“' ‘\_J"k\'.- 4
; PR 17 2023
T * I

;;V:;_______.—d_-_——-—-é__.h—’_--——"—"_'__'

-f am s
WPORPRPPAS }

oL

GG :L HY L1 HdYEIDL
{1

I\
J /(\ w03




COVER LETTER

TO: Registration Section
Division of Corporations

PERCO, LLU
SUBJECT: _

(Nome of Limited Liability Company)
The enciosed tember, resignation or dissociation and tee(s) are submitted for filing.
Measc reiumn al! correspondence concerning this matter to:

MS, SIGALET PERL

(Cuontact Persan)
T T:"'i_r;l;an_{puiwj;) S
PESNOWY WL TERRACE
{Address)

PLANTATION, FE 33324

Wieesnie :mdﬁiip Uende s
For further information concerning this matter. please calk:
MARKD CERENKD, ESQ. 33 379-9000G

B L. cal{_ ) -
Namwe of Contact Person) CArea Code & Daviiine Telephone Number)
[ ) I

Fnclosed please find o check made payablz to the Flerida Depanment of Stare for:

1825 Fiting Fuc i 535 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, F1L 32303
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FLORIDA DEPARTMENT OF STATE ALL PR
DIVISION OF CORPORATIONS .

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant 10 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. ) PERCO, LLC
of States:

2. The Florida document/registration number assigned to this limited lability company is:

LO4000005349

3430423

3. The date this member/manager withdrew/resigned or witl withdraw/resign 1s:

CHAIM PERL . .
4.1 . hereby withdraw/resign as a

(Print Name of Person Resigning)

MANAGER and MEMBER

{Print Titley

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

My

Signutud: of Dissoc&uing Member or Resigning Manager

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

CR2E079 (2/1)



