LoA o0 2o Q9

() 800430063058

[ riekur [ war [] ma

(Business Entity Name)

(Document Number}

oG 24 == 0102 5-—01 2

Certified Copies Certificates of Status

Special Instructions to Filing Qfficer: =
=
s

Office Use QOnly

425 00D
~3
-
Fal |
=
= u?
} ‘ ’--T-!’;
5 freen
[ %) §
Ty
o il
- anntee
no E-
ro




COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Builer Family L1.C

(Namwe of Limiued Liabihity Company)
The enclosed member. resignation or dissociation and fees) are submitted for filing

Please return all correspondence concerming this matter o

Jordan 1. Riccardi. Lsg.

{Contact Person)

Teard, Mermill. Cullis. Timm. Furen & Ginsburg, LA

i Companyd

2033 Main Street Suite 600

{Addiess)

Sarasota FILL 34257

(Citv'State and Zip Code)

For further information concerning this matier, please call

jordan ). Riccardi. Esq.

ati 941 | 366-8100
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(Name of Contaci Person) {Arca Code & Davume Telephone :\-fLLl\lebCr]
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fnclosed please find a check made pavable to the Florda Department of State for:
= 525 Filing Fee

[0 $53 Filing Fee & Certitied Copy

Muailing Address:

sStreet Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ol Tailuhassee
Tallahassce, FL 32314

24135 N, Monroe Street. Suite 810
Tallahassce, FIL 32303
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FLORIDA DEPARTMENT OF STATL
IHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6050216, Florda Statules)

. The nane of the linited Liability company as it appeirs en the records of she Florida Department
ol State 150 Beiler Family LLC

2. The Flonda document/registration number assigned to this limted hability company is
L.0200(052009

Fhe date this member/manager withdrew/resigned or will withdraw/resign is
4 ] Jordan § Riccardi, Fsq

fving Nume of Person Resigning

5/3]24

hereby withdraw/resign as a
Prini Tite)”

Authors 2ead Qc’r‘bon (g,'ﬁ-.\/ Dm}\/ 55 L@D,g“}e/ec/‘ Arr’n+>

resignation in writing

of this limited lability company and affirm the mited hability company has been notified of my
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Member or Resigning Manager t)o
Filmg Fee:
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S25.00 (Required) e ™~
Cerufied Cop S30.00 (Optional) “LJ; =
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