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RESIGNATION OF MEMEER, MANAGING MEMBER OB MANAGER

oyl Geinie

PR

] , hereby resign as
o (o & Vehlg,s . ,
| (Limited Liability Company)
a limited liability company organtzed mdez the laws of the State of Hlonola ,

and affirm that the limited lisbility company has been notified in writing of the resignation.

CRIBNTA() 1/03)

member or momber)

FILING FEE 1S 825.00

Wizke checks payable to Flovida Department of Stare 2 mafl to:
Drivisian of Corparations
P.Y. Box 6327
Tallabassee, FL 32314



