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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
| HARIA S WAEOLES hereby resign as A/ G L 72
(Ti nle)
of A ARE VS QeEr? 787, oL & ,
(Limitsd Lisbility Company) B =
e &2
a limited Jiability company organized under the laws of the State of _ 7= /727 o’ Kﬁ grﬁ !
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and afﬁrm that the limited liability company has been notified in writing of the res;gnatlm?? Zo
M 13
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Som 9
(Signature ofr@/wﬁipg %ager, managing member or member) =

Mnke dm:kn paynble to Floxida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahussee, FL 32314
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