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FLORIDA DEPARTMENT OF STATE® JUR 25 FH 3: 06
Division of Corporations SECRETANT ur 514 \TE

TALLAHASEE:, FLORID2
June 12, 2015 [ALLAL E~ FLORIDA

GEORGE R MARTINAC
13941 LAMONT DRIVE
ORLANDO, FL 32832

SUBJECT: WINDOW COVERINGS BY JEAN, LLC
Ref. Number: L04000010713

We have received your document for WINDOW COVERINGS BY JEAN, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 915A00012360

www.sunbiz.org
“Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DS FILED

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liaBilitS{i céﬁibéﬁy,’a’s it appears on the records of the F,loridaDe.iJartment

_ .of State is:

2. The Florida document/registration nu'mbf_jlr» assigned to this limited-liability company is:

204 CoOd /0] 3 L

3. The date this 'rhembelr/manager withdrew/resigné_d or will -Withdrax‘v/fesigh is:. : (o// / ’/ 26 lj

. hcfeby withdraw/resign as a

4.1, S 1 4. -
: . (Print Name of Person Resigning)

b (é}i:}g'j}‘g{ie)_‘ '
of this limited liability cofﬁﬁa’i}j". and'affirmsthie limited liability compariy-has beén notified of my

resignation in writing. . . _..

S el e e~ e

égnature of Dissociating Member or Resigning Manager

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

et e

CR2EQ79 (2/14)



