L OHO000 080

(Requestor's Name)

(Address)

(Address})

(City/StatefZip/Phone #)

[]pekur  []war [ man

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

(AU

700313781477

0124180100008 +2300, 00

= o
Heom 2
—~wni &
=t -0
TEn &S M
.::C:: = |~
P
385 T
28R T
__n: = "
R
o
— ~>
bt =
:c— P==
SV
WLGAN PR
M-M =31 =
7 T
N 12 108 N
bl Fon SR
Rz
T:3‘;-"_31 o
T
Em 2

@

:
-

i

a4




COVER LETTER
TO: Registration Scection
Division of Corporations

SLAB INVESTMENT GROUP LLC
SUBJECT:

{Nurme of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Robert M. Kush

1Contact 'erson}

(Firm/Company)

837 Qak Park Drive

{Address)

Melbourne, Florida 32940

(City/State and Zip Code)
For further information concerning this mauter., please call:

Robert M. Kush 321 432-4207
at ( )

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

@ 525 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Fiorida 32301

CRZEOTY (2/14)



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)

I'he name of the limited ltability company as it appears on the records of the Florida Department

SLAB INVESTMENT GROUP LLC
of Srate is;

I'he Florida document/registration number assigned to this limited liability company is
L0O4000061800

6/15/2018
3. The datc this member/manager withdrew/resigned or will withdraw/resign is

Robert M. Kush
4.1,

. hercby withdraw/resign as a
(Print Name of Person Resigning)

MGR

(Print Title)

of this li tability company and affirm the limited liability company has been notitfied of my
resiGnation in writing,

o besty

blgndturt ok mocmtmg, Member or Rcslbnm&, Manager
Filing Fee: $25.00 (Required)
Cenified Copy: $30.00 (Optional) - o
pE RS L]
RN =
L = T
0 E e
P
g2 =
e |
S . M
. 'n = =1
"R2FE 2 il ¥ ) -
CR2EG79 (2/14) ‘-:u{—' o LG
Z5
512



